FILED

. May 13, 2005 8:00 am
~ 2005 FOR PROFIT CORPORATICN Secretary of State

04-19-2005 90384 020 ***150.00
DOCUMENT # P04000147209
1. Entily Name
CHADBOURN SECURITIES, INC.
Principal Place of Businass Maiting Agdress
1050 RIVERSIDE AVENUE 1050 RIVERSIDE AVENUE 560169 98
JACKSONWVILLE, FL 32204 JACKSONVILLE, FL 32204
Suita». Apl. W, alc, Suite. Apl. », eiC. 04052005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI o . Applied For
SO 03 02207 R Ao
Zp Country Zp Couniry i ; $8.75 acditona)
8. Cenificats of Status Desirec 03 Fes Raqulrod
B. Name and Addrasas of Curreni I d Agont 7. Name ang Add! ol Now Registarad Agent
e . Nama . .- _
MURPHY, DANIEL R -, :
1050 RIVERSIDE AVENUE ' . Streat Acdress (P.O. Box Number is Not Acceplanie)
JACKSONWVILLE, FL 32204
City FL I Zip Code
8. The above named entily subrmils Inis statemant for the purpose ol changing its registered office of registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agant. .
SIGMATURE _
‘ K- .mummgmnmmmm:m HOTE: Regeernd AQEN SIONSTUT "BOUI ST whBn Fanatatng} DATE
. 7
. FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing 0 $5.00 may8s
Aftar May 1, 2005 Feo will be.$550.00 Trust Fung Contribugon. Added to Fees
10, 'O%FICEE-RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE CEOQ ; O Cetete TNE Ochnge  [J Asadkn
NAME MURPHY, DANIEL R NASE
STREET ADDRESS | 1050 RIVERSIDE AVENUE STREE] ADDRESS
Qry-s1-op JACKSONVILLE. FL 32204 cayY-S5-OP
HaLE [ Oetgte TILE O Chenge [ Adaltion
NAME . NAME
STREEF ADDRESS STREEF ADDRESS
CITY-8T.21P LIy -51-1°
TE [ Detete g I Crange (O Addition
NAWE NAVE
STRELT ADORESS STREET ADDRESS —_——
Qary-sT-op CITY-S3-2P
ILE O psise FILE o T [Jchange [ Agdttion
NAVE RAME
SIRLET ADDRESS STREE] ADORESS
Qary-sT-ap CIFY-S1. 7P
TLE 0 eete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy .55 2P CITY-Si- P
THTLE T erere (T3 I change [ adtition
NAME RAME
STREET ADIFESS STREET ADDRESS
CIFY.ST. 2P CITY ST 2P
12, | heredy cerinry that the informalion supplied with this tiling does not qualify for the axemplion siated in Section ?19.07’3}01 Floriga Statutes. | lurther certity that tha infermation
indicated on his raport or supplemental (s Irye and accurate and Lhat my signature shall have the same legal olfact as 4 mace under cath; that | am an officer or diractar
ol the corporation or the receiver or t red 10 axRcyt 19pon as jeguired by Chapter 607, Fiarida Slalules; and thal my name appears in Block 10 o1 Block 11
. changad, or on an attachman: with i |
SIGNATURE: T3S 5,32
PED OA PRINTED HAME OF SIGNING CFFICER OF DIRECTOR CE_D




