2003 FUR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

DOCUMENT #

1, Entity Name

~UNIFORM BUSINESS REPORT (UBR)
P95000076566 - e

CUMMINGS, HOBBS & WALLACE, P.A.

Secretary of State

05-02-2003 90404 046 ***158.75

Principal Place of Business
462 WEST BREVARD STREET
TALLAHASSEE FL 32001

us

Mailing Address

462 W. BREVARD ST.
TALLAHASSEE FL 32301
us

2. Principal Place of Busingss

3. Mailing Address

OB R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3337213 . 4 :ngiiﬁg;ble
Zip Country Zip Country 8. Certificate of Status Desired E/"?g’ qulﬁ?edé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIS, ANGELA W e Cq‘””t"f " h s ckwm-u aT= P

! Street Address (P.O. Box Number is Nol Acceptable) <J
CUMMINGS, HOBBS & WALLACE, PA
462 WEST BREVARD STREET L/‘é A W Bm 42D S{m-{—-
TALLAHASSEE FL 32301 City -—r: v FL | Ze gc&cﬁ Y

8. The above named entity submits thi stale
the obhgatl f reglstereE agc;ztO

/o3

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ﬁGNATURE

“~Signature, tyfed or grinted name of ragistered agent and tile if applicatﬁ

{NOTE: Registered Agent signature raquired when reinstating)

CATE

e

FILE NOWN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE LR O Delete TIMLE O change [ Additien
NAME " | CUMMINGS, CAROLYN D NAME

staeeT noress | 5005 TOURAINE DRIVE STREET ADDRESS

crv-st-ze | TALLAHASSEE FL 32308 CITY-5T-2P

TITLE VP O Delete TITLE I change [ Addition
NAME HAYNES, BARBARA K NAME T
STREET ADDRESS | 2865 ARENDELL WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 GITY-ST-2Ip ] . P

TITLE ST O] pelets TITLE d Y T wange [ Agdition
e DAVIS, ANGELA W _ . e Angela o flaces .

STREET ADDRESS | 747 VIOLET STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZP

TITLE 2 pelete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE O change O3 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-8T-2IP CITY-5T-2Ip

TITLE [ belete TILE [ Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-21P CITY-ST-ZIp

changed, cr on an attachment with an address, with all other like empowerad

il Fynd 1Y) LA T T 172 4
6Wﬂﬂ-Lu Uil U U

(SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i),
indicated on this repor or supplernental report is true and accurate and that my signaiure shall have the same legal eﬁect as If made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AAY-373 0

SJl @Cﬁﬂﬂlqd D ammw s_i 57/0.3

Flarida Statutes. | further certify that the information

SIGNA‘I‘UUNDT\‘PED OR PRINTED NAME OF SIGNGS OFFICER OR DIRECTOR

Date ¥

Daytime Phone #

AY

CR2E034 (10/02)



