2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000019548 SR

;%
1. Entity Name :

WARREN W. POWERS & ASSOCIATES, INC.

1/

Principal Place of Business Mailing Address

3508 GARDINAL PCINT DRIVE 3508 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suitg, APl #, elc, N

FILED
Mar 04, 2003 8:00 am
Secretary of State

01-23-2003 90089 047 ***150.00

JUULUYTIIV

A R M

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
R 59'3 1 mao Not Applicable
Zip Country Zip Country o ‘ $8.75 addiional
5. Certificate of Status Desirad 0 Fee Roquired
€. Nams and Address of Curreni Registered Agent 7. Name and Address ot New Regiatored Agent
Nama .
" _ _ o . e | e - —_ . -

POWERS, WARREN W Strest Adoress (P.0. Box Number is Not Accepiable)
9033 KINGS COLONY ROAD
JACKSONVILLE FL 22257

City F L Zip Code

8. I'ne above named entity submils this statement for the
ihe obligations of registered agent.

s

purpase of changing its registered office or registared agem, or both, in the State of Florida. | am familiar with, and accapt

Slomm.mapnmodmdmgmmﬂamw1m!-pm.

(NOTE: Aegileea Agent signahrs requined when reinEtating) DATE

. FILE NOW!! FEE IS $150.00

7o Sy oy it = eb———

Aer May 1, 2003 Fae

Lo

will Be $550,007 *~ [ -

- $5.00 May Be
Added to Fees

_ |- 8 Eiection Campaign Financing.
Trust Fund Contribution,

Mzke Check Payable to. Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TTE 'PSTD : 1 petete TITLE Ochange [ Acdition | &
mue - { POWERS, WARREN W A S .
STREET ADORESS | 9033 KINGS COLONY ROAD STREEI ADDRESS g
CiTy-s1-2IP JACKSONVILLE FL 32257 CIFY-ST-ZIP c
e T veete e Dchorge  Clacdon | &
NAME NAME !
STREET ACDRESS STREET ADOAESS i
CiTy-ST-21P CiTY-ST-3P
TINLE 1 Delete TITLE O Change [ Aodition
I e — o W7
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-s1- 2P
e [J Detata e [T Changs [ Addition
NAME NAME
| TSYREET ADTRESS STREET ADDAESS
CITY-ST- 2P CITY-S1- 2P
THLE [T oatete M 3 Change [ Acdlion
NAME NAME
STREET ADORESS STREEF ADORESS
Crmy-s1-2P- CITY-$7-2P
TME O osete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADQRESS
CATY-ST. 21 ChY-s1-ar
12. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity that the informalion
indicated an this report or supplemental raport is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Stalutes: that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with ail other like empowered. X
SIGNATURE: __ SIGNATURE REQUIRED D4/ 03

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR UIRECTOR

Daytna Prona # 7

Date

ant 737 j.s. =



