2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am?

DOCUMENT # P96000081020

1. Entity Name

CILLY & CO., INC.

05-05-2003 91845 001 ***150.00

Secretary of State

Principal Place of Business Mailing Address
1728 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE-BEAGH-FL 32250 .
2. Principal Place of Business 3. MaiIJBAddress &/‘L 6\ ”"""l ”l l|||| "“l "m |I”| Ilm IHH |||IHII" "m "l" “H ]"l
23| ch OWA-
| Suite ApL #. etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
I e — =

Not Applicable

City & State ﬁ;\{ﬁj&%\u \{ w 4. FEI-Number 59_3404923" - Wﬁdfﬁr”’

Zip Country ﬁa 13 @ LL j’ A 5. Certificate of Status Desired [ g’g-g?q 3?:;“""3'
6. Name and Adgrgss.of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
BARTLETT, BARONL . . .'{- Street Address (P.O. Box Number is Not Acceptable)
50 HIGHWAY A1A
SUITE 103"
PONIE VEDRA BEACH FL 32082 City FLL | 2P Code

8. The, above named em t for, he p pose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgauons of gls ed
-29-03
SiGNATUHE Li
DATE

&gn\lura typed o pnntes nar'ﬂé of ragistered agent and title if app!m‘nla {NOTE: Registered Agent signature required when reinstating)
o FILE NOWIIT FEE_IS $150.00, : ian Fi i
: s 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deete THLE TJChage [ Addition
NAME CISSEL, WILLIAM L NAME
sreer sooress | 377 SECOND STREET STREEY ADDRESS
orv-stze | ATLANTIC BEACH FL 32233 CIFY-ST-ZP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME —_— . e e BoraME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TNLE [ oelets TNLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE (] Dalste TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP

12. | hereby cerlify that the inform is filing d
indicated on this report or su
of the corporation or the recelver oj

changed, or on an attachmght wity

SIGNATURE: il '&&@U IRED 4-24.03 Q4-Ul3D

e empowered.

bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d adturate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{}!GNATUHE ANDTYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - DCatg Caytime Fhana #

!

CR2EQ34 (10/02)




