FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) P )
P 1 # - POB000059700 ekt Aty

1. Entity Name

HARRY'S CURB MART, INC,

Principal Place of Business Mailing Address .
204 STATE ROAD 18 . 204 STATE ROAD 16 3””“”“‘“
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
S S LA A
Suite, Apt. #, etc. Suitg, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
. City&State Crm e el __.__Cit)i_& §Eat§_ e " 4: 4FI§I Number Applied For
‘ ’ ‘ 1=~ -~ 593390475 -- - Not Applicable
Zipng Country Zip Country 5. Certificate of Status Desirad O geae{l?q l.:\i:gi;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
¥ )
TOUSEY, GLAY B JR. ’ Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SWITE 2600
JACKSONVILLE FL 32202 City FL [ ZpCode

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 Florida. | am familiar with, and accept
1he obfigations of registerad agent.

SIGNATURE
Signature, lyped or printed name of regrstered agent and title if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
j A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees:

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE [ Change  [J Addition

NAME WALDRON, HARRY H NAME

STREET ADDRESS | 418 COLON AVENUE STREET ADDRESS

ar-st-2e | ST, AUGUSTINE FL 32095 o-st-2¢

TITLE D [ Delete TITLE [ change  [C] Addiiion
| Niaue ‘WALDRON, GWENDOLYN A NAME

STREET ADDRESS 118 COLON AVENUE ~ —— e ~ — _ - -STREETADDRESS [ __ .. . _ _ o

CITY-8T-2IP SLAUGLM'NE FL qmgs CITY-ST-ZiP

TITLE D O Delete TITLE Tl change  [] Addition

NAME WALDRON, JOHN W ' NAME

STREET ADDRESS 1301 SAN JOSE HD STREET ADDRESS

CITY-5T-2IP SAINT AUGUSTINE FL 99086 CITY- ST-ZIP

TWILE D [ Gelete TITLE ‘ O change ] Addition

NAME WALDRON, PAUL M HAME

STREET ADDRESS | 785 FAVER DYKES RD . B STREET ADDRESS

CTST27 L SAINT AUGUSTINE FL 32086 Jomsrre

TTLE D ] pelete TITLE [ change  [] Addition

NAME WALDRON, KEITH H HAME

STREET ADDRESS 105 CR 204 STREET ADDRESS

CITY-ST-2IP HASTINGS FL 321 45 CITY-ST-2IP

TITLE O Defete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-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 certify that the information
indicated on this report or suppiemental report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atla ent with an address, with all other Iike empowered.

/M@@E@eﬁdo/\mﬂ Wa/c/hm P H’&‘%S?Z/

R PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phona #

SIGNATURE:

£

CR2E034 (10/02)



