2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P93000010838 Secretary of State
1. Entity Name e sk 3k
01-31-2003 20373 026 150.00
KERNAN MILL, INC.
Principal Place of Business Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR TTTmT T T
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s L e G S .58-3162854 . - -~] ~'[Not Applicable
“ip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWERS’ LAWRENCE R Street Address (P.O. Box Number is Not Acceptable)}
1914 AﬂT MUSEUM DR
STE 160
JACKSONVILLE FL 32207 City FL | ZrCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE -

- Snawre, :_ypiec or printad name of registerad agent and title if applicable. . (NOTE: Registered Agent signaturs requirad when reinstating) . DATE
T ) 7
- BILE NOW!! FEE IS $150.00 o, Eloction Camosian Financi
oA - X . paign Financing $5.00 May Be
’i“'.A"er?-May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make ,Cpeglg?iayable to Florida Department of State
0. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change [ Addition
NAME TOWERS, |. R NAME
streer aporess | 1914 ART MUSEUM DRIVE : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE P O petete TITLE [ Change [ Addition
e LR. TOWERS e
STREET ADDRESS | 1914 ART MUSEUM DR. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL™- ~ - o T omy-st-zp T|F T : s
TITLE S m Delete TITLE SE eyt ) AThange ] Acdition
NAME PYBURN, JULIE NAME FRowP , /TE f//f\/
STREET ADDRESS | 1914 ART MUSEUM DR SREETAUIRESS | SIS RRT AfuosECsr D2 -
o120 | JACKSONVILLE FL 32207 st | TAehsa ¢etl g FlordA 32207
TTLE v ‘ [ Delete s 4 [ change [ Addition
NAME PYBURN, WILLIAM T II! HAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
amv-stze | JACKSONVILLE FL 32207 cirv-sT-2P
TITLE O Detete s [ Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like gmpowered.
SIGNATURE: 2SNV L AETARE /2963 oy 39-0/34

RED
suw}azm,s%}ﬁ Pﬁw NWWW:‘E o"gaﬂn Wﬁ Data Daytime Phone #

iy

CR2E034 (10/02)



