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

PROFIT ﬁ f%:' 3 FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O Oal’l'l

[P

o COR"ORATJDN Sandra B. Morthdm ”

L "iees s oo Secretary of State
| | DOSUMENT # 0044086 (1)

BRIDGES & WILLIAMSON, INC.

L LT

i [ Principal Place of Businoss Maling Adaress
i3
* 1515 MAYFAIR RD 1515 MAYFAIR RD
1 JACKSONVILLE FL 32207 JACKSONWILLE FL 32207
I DO NOT WRITE IN THIS SPACE
1 3, Dale Incorporated or Qualified
i 05/15/1997 e
;F . Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Y OME 3;] '4’M € Mot Applicable
: Suite, Apt. #, etc, Suite, ApL. #, elc. . i
: @ P j P 5. Certificate of Status Desired D $8 75 Ad@uonal
1 27 Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 may Be
" —2;' ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Ceountry 8. This corporation owes or has paid the current year Intangiblc
;1 2_5] 29 30 Parsonal Property Tax due June 30, Oves [dNo
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

ARMSTRONG, W. H 81t Namo

'5'5 ”AVFNR m 82| Street Address (P.O. Box Number is Not Acceplable) —

JACKSONVILLE FL 32207

: a3 T
; AME

; e : 84| City

14. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
Roth, in the Sjale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

ssJ Zip Code

CR2E034 (10/97)

L agent, | am ccapt the gbligations of, Section 607.0505, Florida Statutes,
| siGNATURE [ o e ——————
§ - tyfloet oplintad name of registoMd aganl and (nig] applicable (NOTE " Reglstered Agent signature requred when reinstating) DATE
oLz, OFFICERS ANO DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME 7 DeLETE 1ATILE [T change ] addition
E NAME f ’ 1.2 NAME
1 STREET ADORESS ~ / ’ M-e_, 1 1.3 STREET ADDRESS
§ \
* | cmy-sr-ap N RS 10 S\ 14 CITY-51-2IP
: 1 ' DELETE, 11 Chan Additio
c M | WH ArpsTrons U/ e m T
k- t 2 WA
§ 1 steet anteess /1515 A in ﬁ'ﬂ' Rl - 23 STREET ADDRESS
¥ |om.stze N A)C‘ d- 322077 | 2,411y -51-2F
£ [ e - 3 DeLeTe S1TILE [T fhange LT Additian
Lo | e N ! 32 NAME
‘£ STREET ADDRESSY P 1 33 STREET ADDRESS
B omi-si-ae V W TE5. . 34, CTY-S1- 2P
: TME \ L1 prete 4.1 TNLE ] thange [ Addition
i Broded Armsinmg
§ NAME ( 4.2 NAME
2 SIS My fale R
P | sweeraponess | [ N 43 sreen aoress
¢ | cwv-st-zp 4?—\ ). 4 fn 229077 44CITY-ST-2F
TITLE 4 ] DECETE B1TIMLE SO0 25y l;f;t;‘l?gange [T Acuition
I R 52 NAME -8 10 3R--0 1007 --025
£ STREET ADDRESS 5.3 STREET ADDRESS 6150 00
! {/lorésw . ok 1501,
CHTY-5T-2IP ! 54 LITY-ST-2iP |
HILE [T beceTe 6.1MT1E L} Change [ Actdilio
e W He Brmstrong 11 o m,f
|
{.
< | smeersomess | ! Sis Al e‘{ 63 STAEET ADDRESS i)
o [Lemest-ae TAx, la 32207 64CNY-51-2P N
- 14. | hareby certify that the informtion Supplied with this filing does not qualily for the exemption stated in Section 1198.07(3)0}, Florida Slatutes. | further certify hat the infarmalion
. indicaled on this annual reporl or supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an
. officer or dirgctor of the corporalion or fhe geypeivor or trustepo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change of anAtfachment wii;{an address. / /
" s R EeE e e AW!\{ fA_/l ﬁA 2\ ,m (\O q‘d“/’zq‘/: nnq\'jﬁ



