FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCRATION Sandra, B. Mortham

N es | G e Secretary of State
DOCUMENT # P@3000026541 (1)

1. Corporation Name

CLINT BURBRIDGE DESIGN, INCORPORATED

N R

Principal Place of Busingss Mailing Address
2222 PARK SYREET 2222 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044316
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/12/1993
2. Principal Place ol B&siness 2a. Mailing Addrass o 4. FEI Number Applied For
-~ - o
2] 25 g = Sf'f‘ e t 2;1 238 2 g‘{"“& t 59-3180407 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, Blc. n ] $8.75 additional
= - &, Certificate of Status Desired ] For Required
City & Stal City & State &. Election Campaign Financing $5.00 May Be
23] NQD'?'U N @)PQ% ,_F\ 2] Ve ptunie. Pec ek, Pl Trust Fund Contribution O Added 1o Fees
zip 1 ~ Country ' Zp ' Country 8. This corporation owes or has paid the current year Intangible
—2:] 222b6-5 ‘30;1 us A ;;1 324.(0(3"5[3[}?6] V] SA Personal Property Tax due June 30. OYes DlnNo =
9. Name and Address of Current Registered Agent 1. Name and Addrass of New Reglstered Agent
BURBRIDGE, HENRY CLINTON Hl 81| Name
270 6TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soclons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such Change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 (505, Fiorida Statutes

SIGNATURE R e
Stgnature, typad o prated namee of regredored Agent &od tile f apphcabin (NQOTE- Regrsiared Agenl signalure requred when reinstating) DATE
12. OFF ICERS AND DIRECI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE 1] ¥ DECETE 11 T0LE [ Change [ Addition
NAME BURBRIDGE, H. CLINTON I 1.2 NAME
STREET ADORESS 270 BTH SMET 1.3 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 14 CITY-ST-2P
THLE T oecere 21TME [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY-5T-2P " 2evny-stze
TLE ' T DELETE 31 TTLE T change [ Adgtion
NAME .2 NAME
SIREET ADDRESS 3.3 $TAEET ADDRESS
CITY-S1- 2% 14 CITy-§7-2IP
s | MRS L1TILE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€Ty -S1- 7% AACITY-ST-2IP
TTLE T T DELere 5.1 TIILE [Jchangs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-S1-21P 5.4 CHTY-S1-21P
TME LI pELeTE 6.8 THILE [FChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZIP
14. | bareby cerlify that the information supplied with this filing doas nol quatify tor tha exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

Indicated on this annual roport or supplernental annual roport 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 tha corpgirati the recoiver or lruslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagle Latlac? menl wilh gn address. ‘{"-27'-?3’
SIGNATURE: ‘é\ ) LL J71 M. Olinkoacr Bacbrdoe. I PoY-244- 500

[{? T FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2EC34 (1087



