2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (unn) Apr 16, 2003 8:00 am 3

H
[

DOCUMENT #  P93000026541 ecretary of State
1. Entity Name 04-16-2003 90197 013 ***150.00
CLINT BURBRIDGE DESIGN, INCORPORATED
Principal Place of Business Mailing Address
2215 SOUTH THIRD STREET 2215 SOUTH THIRD STREET
SUITE 201D SUITE 2010 ) '
Ci—— ATV A M
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc .
[0 CHECK HERE IF MAKING CHANGES
70 Gth Styeek | 270 Gth stieet
City & State y & State 4. FE! Number Applied For
HO‘\.VLJ('[ C 850‘6(’\'; L /A( &M(‘ c Bﬁ&cc\ FL- 59-3180407 Not Applicable
Zip Country Zip ountry - ) 8.75 ition
3 21 ? 3 Eu VC\-[— z 2 ?3 e ( 5. Certificate of Status Desired 0 l§ee Req::::addho al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g = - = et = Name = == - - - - - - ™
BURBHIDGE' HENRY CLINTON Il Street Address (P.O. Box Number is Not Acceptabie)
CLINT BURBRIDGE DESIGN INC :
2215 SOUTH THIRD ST., SUITE 201D 270 (I <Eoeef
JACKSONVILLE BEACH FL 32250 ] . Zi
"AHeuatic Beecl FL["8%233

8. The above HYUW 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 o QIS%EI E
SIGNATURE IL ‘ ; I 4 /5- - 63

CR2E034 (10/02)

Slénalura typed or printed name of ragistered agent and title: if app {NOTE: Registarad Agent signature required when reinstating) OATE
FILE NOW!! FEE'IS $150.00 ) . ' .
o 9. Electicn C F
After May 1, 2003 Fee will be $550.00 e oo 0 ey s
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BURBRIDGE, H. CLINTON H NAME
STREET ADDRESS | 270 6TH STREET STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL CITY-ST-2P
TILE 1 elete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE B I S Cl:pelete - === §-TNLE -~ Sl — - - S [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7] Delete TMLE [Qchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-57-2IP : CITY-ST-2IP

12. | herghy certily that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with ap adoress, with ali other like empowered.

SIGNATURE: /]

REGINRALC tinbon Burtr: c(qe 41503  Goy-2¢297%

Poat)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #



