2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000075491

Secretary of State

03-17-2003 90123 047 ***150.00

ADDISON HOUSE, INC.

Principal Flace of Business
614 ASH STREET
FERNANDINA BCH FL 32034
us

Maiiing Address
614 ASH ST

FERNANDINA BCH FL 32034
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3404684 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O Eg‘;gqlﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— i = I —— s e w2~ Names= o TSm0 e - -
WOOD‘ MARSHALL E ESOUIRE Streal Address (F.C. Box Number is Not Acceptable)
303 CENTRE STREET
SUITE 100
FERNANDINA BEACH FL 32034 City FL | ZrCode
e e

8. The above named enlﬁ?;éﬁbr'nits 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

the ohligations of registeted agent.

e

DATE

1 SIGNATURE _
A Signature, typed or printed name of registerad agent and litle if agplicable. (NOTE: Registersd Agent signature required when reinstating)

=g FILE NOW!! EEE IS $150.00
-After May 1, 2003-5Fee will be $550.00
Make Check Payable to florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

0. b OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Detete TITLE [Jchange [ Addition

NAME GIBSON, DONNA M NAME

STREET ADDRESS | 314 ASH STREET ) STREET ADDRESS

orv-s7-2¢ | FERNANDINA BEACH FL 32034 ci-51-76 \

TITLE VPT : 7T Delete TIMLE [ Change [ Addiition

NAME GIBSON, JOHN H NAME

STREET ADCRESS | 514 ASH STREET STREET ADDRESS

Cimy-3t-2P FERNANDINA BEACH FL 32034 CIvY-sT-2iP

TILE _ . o o Oloese TITLE . [] Change [ Addition
| NAME - " YT S - -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-7iP

TILE [ Deteta TIILE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TITLE = Celete THLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an this report or supplemental repert 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: OENAT

or on an attac

ent with an address, with all other like empowered.

'M\wr_’ i ueED Doriva M. G iesory 344202 FoY 2731t oY

L Lot WA OIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

ny

CR2E034 (10/02)



