FILED
2003 FOR PROFIT CORPORATION
R BUSNERS AEoRs }-II.IBH) Jul 21,2003 8:00 am §

DOCUMENT #  P97000004257 Secretary of State
1. Entity Name 07-21-2003 90129 010 ***150.00 <
CLASSIC ANTIQUES, INC.
Principal Place of Business Mailing Address
5262 BEACH BILVD 5262 BEACH BLYD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ““““H“ |Im |I||| ||||| Ilm |I|“|Im |||“ I|I|| “Il\ ||"| ||I‘ |||‘
sute, Apt, #, etc. Suite, Apl. #. eic. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3416768 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ~ [] 98-7 Additional
Fee Required
-7 6. Name and Address of Current Registered Agent o “'7."Name and Address of New Registered Agent
Name
RUSSELL, ELLEN :
L, Street Address (P.O. Box Number is Not Acceptable)
5262 BEACH BLVD
JACKSCNVILLE FL 32207
City FL Zip Code
8. The abov& named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I! FEE IS $550.00 . . ) ’
y . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trjst‘Fund C:ntlr?bulilcm. : O ?«i}%qehggf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ; 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VP ﬂueme TTLE [ Changs ] Addition g
NAME RUSSELL, ELLEN NAME £
sTReeT Anoress |95262 BEACH BLVD. STREET ADDRESS §
orv-size  [JACKSONVILLE FL 32207 OITY-ST-7P i
TMLE P 7 oelete it O] Change [ Addition | &5
NAME RUSSELL, WILLIAM NAME
sTReer aporess 5262 BEACH BLVD. STREET ADDRESS
om-st-z¢ | JACKSONVILLE FL 32207 CITY-ST-2F
TTLE™™ ™77 Tt T Tt e = S Spaete AL T e e - - - - [I:Change [ Addition -
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~
TITLE [ Delete TILE [Tl Change  [] Additian
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE DcChange O Addmuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE ' [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
12. | hareby certify that the information supplied with this filing does not gualify for the exempticn stated in ), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have (e ct as if made under oath; that | am an officer or director
of the corporation or the receiver oOr {rusiee empowered (0 execute this report as required byfCha tes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.
dllgarRezs v fo3
siaNaTure: WEIBAT Rae e 2/ 7 /O
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytind: Phona #




