2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  P95000035651 = Secretary of State

1. Entity Name 01-23-2003 90206 042 ***150.00
SANTA FE, SUWANNEE & TAMPA BAY INC,

Principai Place of Business Mailing Address

2531 EAGLE BAY DRIVE 2531 EAGLE BAY DRIVE JUUUoJISg
ORANGE PARK FL 32073 ORANGE PARK FL 32073 .
- ; RO TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suile, Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3316250 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O ?ge'g?q lﬁ:ﬂ:;lional
« 6. Name and Address of Current Reglstered Agent ~ ~ — - -— + == -"- -- - 7. Name and Address of New Registered Agent.- -
) Name
DAVID A. KING Street Address (P.C. Box Number is Not Acceplable)
ATTORNEY AT LAW
1418 KINGSLEY AVENUE
ORANGE PARK FL 32073 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed ot printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B '
" 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O3 elete TITLE [ change  [7] Addition
RAME HENRY, WILLIAM A NAME
STREET ADDRESS | 25371 EAGLE BAY DRIVE STREET ADDRESS
ar-s-ar | ORANGE PARK FL CIY-ST-217
TME DVPS [ Delete TITLE [ Change [ Additicn
NAME HENRY, DEBRA S NAME
STREET ADDRESS 2531 EAGLE BAY DRNE STREET ADDRESS
CITY-ST-2P ORANGE PARK FL CITY-ST-2IP
TIME e oo T Oogee™ Fme -~ -—— &= =-- = - [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-S7-2IP
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS -
CITY-§T-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: DLOIGRATHRE REBNRES Henp, Migloa @) ang-2076

SIGNATURE AND TYPED OR PHIN‘f’ NAME OF SIGNING OFFICER OR DIRECTQR — Data’ Daytims Phone #

LOVINAAS

CR2E034 (10/02)



