2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

FILED

DOCUMENT #

1. Entity Name

D.B. TOMPKINS, INC.

P93000054410

Secretary of State

05-05-2003 90238 019 ***150.00

AY  9P2G200

Principal Place of Business
10017 103RD ST
JACKSONVILLE FL 32210
us

Mailing Address
10017 103RD ST

JACKSONVILLE FL 32210

us

2. Principal Place of Business

3. Mailing Address

R IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3200768 Not Appticable
Zp _ Countryf L = Z_Ip Country 5. Cerntificate of Status Desired_ . _$.8,:75 Additional
L= e e AT i .~ - P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLD KATHLEEN H Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT SQUAHE
SUITE 2301
JACKSONVILLE FL 32202

City FL Zip Code

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

the obligations of registered ageh_t.

SIGNATURE

Signalure, typed or printed name of registered agent and fitle if applicabla {NOTE: Registared Agenl signawre required when reinstating) DATE
|
FILE NOWI!! FEE IS $150.00 )
o ) f 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e wilk be $550.00 : Trust Fund Gentribution. 0 Added to Fees
Make Che@k Payable to Florida Department of State

10. i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11

TE P C O velete TITLE [ Ghange [ Addition | S

NAME TOMPKINS, DONNA B NAME e

sTReeT aDDRESS { 1446 BLAMR RD STREET ADDRESS 3

orv-st-ze | JACKSONVILLE FL 32221 CITY-$T-21P g
[3Y]

TIME v oo [ bakete TTLE . -O.Change [ Addition | T

A VEGA, TAMARA M A

sTReeT ADDRESS | 1446 BLAIR RD STREET ADDRESS

CITY-$T-ZIP JACKSONVILLE FL 32221 CITY-S§T-2IP

TITLE S O paleta TITLE ] Change 7] Addition

NAME BROWN, BETTY M NAME

STREET ADORESS | 4803 MAGILL RD. STREET ADDRESS

arv-s-20 | JACKSONVILLE FL 32219 oy-§1-2p

TITLE (] Delete TITLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O pelste TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP GITY-5T-2P

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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

- changed; or.on an attachment wilth,an address, with all other like empowered,

SIGNATURE:

Daytime Phone #




