FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYY FLORIDA DEPARTMENT OF STATE
S, e | Feb 03 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecretary Of St ate
DOCUMENT # P97000041924 (6)

1. Corporation Name

DUBOIS & CRUICKSHANK, P.A.

AR T

Principal Place of Business Mailing Address
304 N MERIDIAN ST. SUITE 1 304 N MERIDIAN ST, SUITE 1
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NCT WRITE iN TrliS SPACE
3. Date Incorporated or Qualifted )
B 05/12/1997 .

2. Brncipal Placa,of ness 2a, Maillng Address 4. FE! Number Applied For
2 %50 B bhirK ANE. WHPD brawer VB0 | TEOTm QBN T
] L #, X i . #, 8 . it
Suite, Apt. # otc Site, Apt. # etc 5. Certificate of Status Desired O $8'75 Addltional

Fee Ftequir@d

23] 27
City & Stat ] Ci S(af h ﬁ 6. Election Campaign Financing $5.00 way Be
2 1O la_eh 52, 1’/—1_’ ;ﬂ% N assce y T74l— Trust Fund Cantribution 1 Agtfed to Fees
Zip Country @“ = q —_ Country 8. This corporation oweés ar has paid the current’vear Intangibie
_2—;] 5950\ E‘ \/{_SA 29 %COI a u % Personal Properly Tax ¢ue June 30 Yes [ No
9, Name and Address of Current Regizstered Agent 10. Name and Address of New Registered Agent i

DUBOIS, CHRISTOPHER J 81) Name

TALAASSEEFLT0 | = EL T <o =10 ®)

83

84| cim 3 ; F) 'l
L *nonie=see FL || 22330
@h02 andl 607 1508, Florida Statutes, the above-named corporation submits this statement jor the purpose of changing its registered
2rida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiﬁent as registered

85

11. Pursuant {o the provisions of Sactions 6
office or registered agent. or bo )

agent. | am familiar with, and acg iofis of, Section 6070505, Florida Statutes.

4 Lara
SIGNATURE
Sigrialure, lyped oe printes affia of registerod AjTrt Bng e if appicable {MOTE: Regislerad Agant signature required when relnatating) ] N DATE
12, / DFFICEHMD DIRECTORS | EEY ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D ] cELETE 1.1 7ITLE [ Tchange  [_] Addition
NAME DUBOI TOPHER J 12 NAME
smerraconess | 913 HILLCREST CF 13 STREET ADDRESS
CITY-5Y-2ip TALLAHASSEE FL 32303 1.4 GITY-8T-ZIP
LE D ] DELETE 21 7ITLE I change LT Addition
NAME CRUICKSHANK, MARY E 2.2 NAME
STREET ADDRESS 179 WHETHERBINE WAY WEST 2.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 ] 2, 4 CITY-ST-21P .
TME ] DELETE 31 TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
*CiTY - 5T-ZiP L 34, CITY - 5T- 2P L
TIILE ] DELETE 41 TITLE [ ] Change [ Addition
NaME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST- 7P [ s4ciy-sT-zP .
TITLE [ DELETE 51 TILE [T Change ~ L] Addition
NAME 5.2 NAME
STAEE? ADDRESS 5.3 STREET ADDRESS
CITY - 5T-ZiP ) N 5.4 CITY-ST-2iP
TITLE [T DELETE 6,1 TITLE [Tchange L Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-2IP e
14. | hereby certify that the information supplied with this fillgeoeNnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

prfE™enort isfrue and accurate and that my signature shall kave the same legal effect as if made under oath: that | am an
KT A tris gowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
| W gfddress,

indicated on this annual report or supplemental 2
officer or directar of the corporation or the recg
Block 12 or Block 13 if changed, or on an attgg

SIGNATURE: - A NRE REQUIRED =4

CR2E034 (10/97)




