FILED

- Mar 29, 2005 8:00 am
2005 "°§.'.’,'}3§'JR%‘.’,'.‘,';%"A ON Secretary of State

(03-29-2005 90019 002 ***150.00
DOCUMENT # P06702
1. Entity Name
PRIVETT AND ASSOCIATES, INC.
Principal Place of Business Mailing Address ’ '~'. .
1207 SHADOWLAWN DR 12071 SHADOWLAWN DR !
ST. MARYS, GA 31558  US ST. MARYS, GA 31558 US
r TS SR ISRATA AR ED IR AT
Suita, Apt. #. alc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
58-1482504 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired d gese';;jq Sid;tional

6. Mame and Address of Current Reg d Agent 7. Name and Address of New Reglstored Agent — -

PRIVETT, PARK D. JR.

Name

11449 LAUREL GREEN WAY N. : Street Address (P.0. Box Numbes is Not Acceptable)
JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above namec antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE ik
Signatura, typed o prinled name of registered agent and Lile if applicable. . (NOTE: Registarad Agent signatuwe required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D. Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O oelete e Clchange [ Addition
NAME PRIVETT, PARK DEAN, JR. NAME .
STREET ADDRESS | 11449 LAUREL GREEN WAY N SIREET ADDRESS
Ciry-s1-21P JACKSONVILLE, FL CITY-ST-2P
MLE s [ Delete TELE Heoredar ‘j . d B Change [ Acdition
N HUDSON, TAMMY S NAME Tammy $2 Hu dser
STAEET ADDRESS | 80 DOLPHINS DR smeeTaooeess | PO, B 5351
CIY-si-2F | ST MARY, GA 31558 CirY-ST-2P Sy miais, GA 71558
TITLE v [ pekte TIHE - [ change 3 Addition
NAME BENNETT, ERNESTR NAME
STREET ADDAESS”| 830 BRISTOL HAMMOCK CR. - STREET ADDRESS” - T T
CITY-8T-2Ip KINGSLAND, GA 31548 CITY-S1-2P
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TILE O beste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TIE C ) ¢ [ Delete e o _ O change [ Aduilion
NAME o NAME
STREET ADDRESS Ten et ‘ STREET ADDRESS . s
CITY-57-2P - . ' CITY-ST-2IP '

- 12. | hereby cerlify 1hat the information suppliad with this fi
indicaled on this report or supplementalteport i 8
of the carporation or the receiyers
changed, or on an attachme p

SIGNATURE:

iling doas not qualify for the exemption staled in Section 119‘0753)(0. Flgrida Statutes. | further certily that the informalion
¢nd accurale and that my signature shall have the same legal elfect as it made under oaih; that | am an officer or director
efl to execuls thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ko arpfowered.
wdF 32505 M12)982-3135

Data Daytime Phone #




