of the corp

13. | hergby cerlify that the information su
indicated on this report or supplemen

changed, or on an aitagh

SIGNATURE:

oraticn or the receiver or trustee empowered 10 execute this report as required by
ent with an address, with all other like empowered.

_2EWDREN.

nolied with this filing does not qualify for the exemption
tal report is true and accurate and that my signature sh

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GIBSQN

d-(3~0X  qo4 ) 160Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Caytime Phone #

O
L |
DOCUMENT ¢ P96000075491 Apr 26, 2002 8:00 am
Vo ecretary of State
) . . 04-26-2002 90007 037 ***150.00
Principal Piace of Business Maiting Address
614 ASH STREET 614 ASH ST
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE 1
|
City & State City & State 4, FEI Number 0 15 Applied For !
593404684 Not Applicable 3
zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) L N
|- WOOD,: MARSHALL-E-ESQUIRE o e s i S S "
. Sireet Address (P.O. Box Number I8 Not Acceptable)
303 CENTRE STREET :
SUITE 100
FERNANDINA BEACH FL 32034 oy FL |z coee
8. The above named enlily submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_ 5ig[\alure, .rypeq or prim_ed nanf ol Egislfred e_ugen_t ani liﬂe it F.E?ﬁ%bleza . (NO]E: Registered Agent signature rsquired Ehgn rginstating). .. 7 DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Flect {an Financi
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ~ ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P O pelete TMLE Ochange [ Addition | &
NAME GIBSON:DONNA M NAME 52
svaeeT Avoress | 614 ASPRSTREET STREET ADDRESS §
arv-si-ze | FERNANDINA BEACH FL 32034 CIY-ST-2IP i
TITLE wT [ Delete TITLE Clchange [ Addition 5
NAME GIBSON, JOHN H NAME
staeet aconess | 614 ASH STREET STREET ADDRESS
orv-st-z¢ | FERNANDINA BEACH FL 32034 cIry-§7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ABDRESS _ _ e N STREETADDRESS o= = e s it RS .
N - CITy-ST-2P
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TIMLE O pelste TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S8T-2IP
TITLE O Delete TITLE I change T Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .



