2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P4000064235 R ety of Gtate™

DURBIN SAMPSON, INC. (02-28-2002 90007 003 ***150.00
Principal Place of Business Mailing Address

11105 OLD DIXIE HWY * 11105 OLD DIXIE HWY -

SAINT AUGUSTINE FL 32095 " SAINT AUGUSTINE FL 32095

OO0 OB

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3263024 Not Applicable
- —= - .
,Z-'p n Country 2ip Sountry 5. Certificate of Slatus Desired O $8.75 Additional
Lot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name ' i

ELEFANT' FRED Street Address (P.0O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name cf ragistared agent and title if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
e st ™ | s May 1, 2002 Fepwi e Sss0op | 1* EienComoa Franciny 85,00 oy e
oo ) ; : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE SIT [Jchange  (Eddition
P
wee  ROACH, JOHN e Mary T Poach
streeT ancress (11105 OLD DIXIE HWY STREET ADORESS | 1 1] ol DIE 41 8"1”‘”"‘5
arv-si-zp ST, AUGUSTINE FL 32095 GITY-5T-21P <. ’A'UQ‘ TL 20045
TILE O pelete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - - . - e [DOoelte - §me - : — =T UTTTTTT T T[OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] petete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE [ petete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other Iike empowered.

smnmune:@%@%ﬁ‘@ﬁgm&m 2ooch  2ledon 251 146

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ034 (9/01)



