2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3

DOCUMENT #  P960001 04244 ecretary of State
1. Entity Name 04-25-2003 90316 044 ***150.00
WARRIOR GROUP, INC. .,
‘.
Principal Place of Business Mailing Address
8300 NORMANDY BLVD. 9300 NORMANDY BLVD.
BLDG. #58 BLDG. #58
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3400996 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
~— - 6.-Name and Address of Current Registerad Agent. —~—_ = -—~—| ——— &= .-7.. Nama and Address of New Registered Agent
Name
GORMAN’ JOHN C JR. Street Address (P.O. Box Number is Not Acceplable)
795 STOKES LANDING ROAD X
SAINT AUGUSTINE FL 32095
City FL Zip Code

8. The above named enlity 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

ihe obligations of regigkfed gent.
3>/a3

SIGNATURE £
i )fg typed )%le{name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) Toare’
EME NOW!E FEE IS $150.00 . ‘ - ,
9. Election C Fi
@ﬂav 1,2003 Fee will be $550.00 e s e are"8 oy 3500 Moy e
Make Check Payable to Florida Department of State .- ’
10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE PT - [ Detete TLE [ Change [ Acdition
NAME GORMAN, JOHN C JR. NAME
streeT anoress | 795 STOKES LANDING ROAD STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32095 CITY-ST-ZIP
TITLE S [ belete TILE ] Change [ Addition
NAME GORMAN, KAREN RAME
streer A00RESS | 795 STOKES LANDING RD STREET ADDRESS
cov-si2e | ST AUGUSTINE FL-82246 3209 §~ oiTy-51-2°
TITLE VP [ Delete TIMLE {1Change [ Addition
NAME . CURVAT, HENRY- - =-— = - - = = RNAME 2 2 - == " B e
STREET ADDRESS | 1624 HAMMOND BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-$T-2IP
TILE 3 elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e : \ [ Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with a drpss, with all other like empowered.

SIGNATURE: "QW%%@U IRED 3343

INTEB NAME OF SIGNING OFFICER OR DIRECTOR fate 7 Daytime Phone #

1
L]

CR2E034 (10/02)



