FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6702

1. Entity Nama

PRIVETT AND ASSOCIATES, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90166 008 ***150.00

Principal Place of Business

i20i SHADOWLAWN DR
=7 MARYS GA 21558

Mailling Address

1201 SHADOWLAWN DR
ST. MARYS GA 31558-4074
us

puvé/uao

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 504 Applied For
) T 581482 Not Applicable
' 7 —
Zp Country P Country §, Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIVETT, PARK D. JR.
11449 LAUREL GREEN WAY N.
JACKSONVILLE FL 32225

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

) 9 °&ZA

SIGNATURE

”
B, pad'o'rprirﬁad nama of nag\starsd?g’ant any{la i applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so,

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on hack)

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PT O Delete TIMLE O change [ Addtion | &
NAME PRIVETT, PARK DEAN, JR. NAME 2

! staeev acoress | 11449 LAUREL GREEN WAY N STREET ADDRESS §
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP Y
TLE Vv O pslete TINLE (] Change  [] Addition &
RAME JACKSON, PHILLIP NAME

. stReeT anoress, | FANCY.BLUFF RD., EAST - STREET ADDRESS |
omv-sT-zP | BRUNSWICK GA ) CITY-ST-2IP -
THTLE S 3 Delets THTLE (] Change (] Addition
NAME HUDSON, TAMMY S NAME
street aporess | 80 DOLPHINS DR STREET ADDRESS
ar-s1-z [ ST MARY GA 31558 CITY-ST-2P
TITLE [ pekete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&mY-ST-2P CITY-ST-2F
TLE [ pelete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-2P
TmE 3 Deiete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsive Oshoes

changed, or on an atige

SIGNATURE:

218 00 ( g/2) 882 -3 238

pOWeTEHG execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytme Phong #




