FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P95000079823 Secretary of State
1. Entity Name 01-27-2003 90202 047 ***158.75
ABERCROMBIE, SIMMONS & GILLETTE OF FLORIDA, INC.
Principal Place of Business Mailing Address
14041 *A" NO. DALE MABRY HWY. 10050 NORTHWEST FREEWAY Yowawwe s
TAMPA FL 33618 SUITE 245
us HOUSTON TX 77082
t IR ML AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'33387% :ppried F.=0r
ot Applicable
ap Country 20 Country 5, Certificate of Status Desired \! ?esg ;g“.::iéi(;honal
I 6._Name and Address.of Current Registered:-Agent ___— - e 2 7._Name and Address of New.Registered. Agent
Name
TOWNSEND, RICHARD K —
Street Address (P.O. Box Number is Nat Acceptable)
6028 CHESTER AVENUE
SUITE 101
JACKSONVILLE FL 32217 City FL | Zpcoce

8, The above named entity submits this statement 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 agent.

SIGNATURE
Signature, typed or printed name ¢f ragistered agent and title if applicable. {NOTE.: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Qheck Payable to Florida Department of State Trust Fund Contributon. O Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete TINE @ Mange [ Addition
NAME = ABERCROMBIE, JAMES T NAME NLHY AMNED LDOGC\JT\(\) .
STREET ADDRESS | GB4S-BUFFAEEFSPEEDWAY STREET ADDAESS | —
arv-sr-ze | HOUSHON-PEFFE05 CITY-5T-21P *O\L%JCOY\T)'\ L RTCLRD
TILE P [ velete TITLE [ shange ] Additlon
NAME TOWNEND, RICHARD K HAME
sreet aooress | POST OFFICE BOX 48100, N.A STREET ADDRESS
orv-st-ze_|JACKSONVILLE.FL 322478100 . .  _ . _ Qowsvoe__ (. . L. o __ . .
TITLE S [ elete me [ change [ Addition
NAME JERRY, BROOKS HAME -
streeT aonress [ 129 DEER RIDGE DR. STREET ADDRESS
CITY-ST-2IP LA VERNIA TX 78121 CITY-ST-2IP
TITLE T 1 Delete TITLE [JChange [ Addition
NAME HIMES, LESLIE - NAME
smeer aporess | 9302 TASCOSA LANE STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77064 CITY-S1- 2P
TME VP O Delet e [ Change [ Acdition
NAME BREAUX, KRAIG S 2ND VP NAME
staeet anoRess | 11804 LANCASHIRE DR. STREET ADDRESS
orv-st-ze - | TAMPA Fl, 336826 GITY-ST-7IP
TILE VP [ Dslata TIE [ Change [ Addition
NAME KINANE, WILLIAM 3RD VP NAME
streer anoRess | 655 LAKEVIEW DR. STREET ADDRESS
omv-s-zp  [CORAL SPRINGS FL 33071 OITY-ST-2IP

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 cenify 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 cor 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 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %%@m@ P& 0UIREN Y mes VO 712 LRGSR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



