2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P95000080097 ecretary of State

1. Entity Name 04-18-2003 90116 010 ***150.00
W.P. POWERS COMPANY T '

(-

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1904 SUITE 1904

— — TR R AR R

2, Principal Place of Business

Suite, Apt. #.eto. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3340266 Not Applicable

Zip Counlry Zip . Country O $8.75 Additional

5. Centificate of Status Desired :
Fee Required

6. Name and Address of Current Roglstered Agent-— "~ ~———mt—|- = -—= ~- -~ .- 7.-Name and Address of New Registered Agent
Name
POWERS’ WARREN P Strest Address (P.0O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1904 \
JACKSONVILLE FL 32207 City FL [ 2 Code

8. The above named entity suli!mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed rame of registersd agent and title if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Bo
_ Trust Funda Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPT [ Delete TITLE O cChange [ Addition
NAME POWERS, WARREN P. . NAME
sTReeT A0DRESS | 1301 RIVERPLACE BLVD, SUITE 1904 STREET ADDRESS :
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e DvP (71 Delete TIFLE [Jchange [ Addition
NAME POWERS, PATRICK D NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD, SUITE 1904 STREET ADDAESS )
Lrv-stze | JACKSONVILLEFL  ~ T R X ,

TILE S [ oelete TITLE [ Change [ Addition
:"ME CHAPPELL, EDWART T. HAME

REETADDRESS | 1301 RIVERPLACE BLVD, SUIT 1904 STREET ADDRESS
CiTY-ST-2IP JACKSON'V"_LE FL CITY-ST-ZIP
TITLE T Delete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-7P
TTE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP
TILE LT Delete TITLE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P . CITY-ST-21P

12. | hereby certify that the information supplied with_this fwlmg does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgptTs  true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustepSmpowerad to execule th6 report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with anafdress, with all other ji it

L Al,-6" qoi-35- i °

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



