2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT wam Jun 26, 2003 8:00 am

YCCOVW

DOCUMENT # P96000002357 Secretary of State
1. Entity Name 06-26-2003 90038 035 ***558.75
FEAGIN, INC.
Principal Place of Business Mailing Address
2418 N MONROE STREE P O BOX 4326
1o TALLAHASSEE FL 32315
TALLAHASSEE FL 32303 us .
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59'3352705 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired §8'75 F.\ddiiional
ee Required
6. Name and Address of Current Registered Agent . — . ~7. Name and Address of New Registered Agent.

Name

BROWN, THOMAS, BROWN & BROWN
1108 E. TENNESSEE ST.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agant and title if applicable: (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150. 00 L ) _— )
Atter May 1, 2003 Fee will be $550.00 ot G e 1y 3200 My e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peete TITLE [0 change [ Addition
NAME FEAGIN, DARRELL NAME
sTReeT ABDRESS | 1402 GOLDEN PARK CT STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 pelete _1 TILE 1 Chenge (] Addition
HAME NAME - ToeTmr T T ’
STAEET ADDRESS STREET ADDRESS )
CIFY-S1- 2P CITY-5T-2IP ’
TITLE [1 Dalete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-ZIP
— A

12. | hereby certify that the information supplied with this filing.does pot qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
indicated on this report ar supplemental report is trug#fd accurat€ ard 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 rustee empowgfod to execute thiskeport as reguired by Chapter 607, Fiorida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empbwered.

SIGUATINE RECEIREN| Feroie, ([0 250-2959015

SIGNATURE AND FINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



