2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

Secretary of State

02-07-2003 90038 015 ***150.00

DOCUMENT # P9700010i1694

1. Entity Name

TSB OF NASSAU COUNTY, INC.

we

City FL Zip Code

8. The above named entity 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
the abligations of registered agent.

HGNATURE ‘
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
7
FILE NOW!!! FEE IS $150.00 |
. > o . an Ei )
After May 1, 2003 Fee will be $550.00 et nre® [ 3500 ey oo
Make Check Payable to Florida Department of State '
. . . [pp— . - P— -
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCORS IN 11
TILE PD [ palste TME O cChange  [J Addition
NAME BROUSSARD, TERRY E NAME
steeer aporess | 313 OTTER RUN DR STREET ADDRESS
orv-st-z¢ | FERNANDINA BEACH FL 32034 CITY-5T-2IP
TILE STD O Delete TITLE . [ Change [ Addition
NAME BROUSSARD, SEWARD L Hav
sTreeT anoress | 313 OTTER RUN DR STREET ADDRESS
orv-sr-np | FERNANDINA BEACH FL 32034 GITY-ST-2P
TITLE 7 Detete TIMLE Jchange  [] Addition
NAME S my —m -4 -— E s e NAME - e e T e e R oo
STREET ADDRESS i STHEET ACDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelata TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
e [ Delete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and 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 o trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all otm

e e I T~ IPA o s ey ) = : )

SIGNATURE: bi%"ﬂ FUAR AESTRED Ztfos _ Gpg-260-469%
SIGNATURE AND?YFED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° LCate Daytime Phone #

Principal Place of Business Mailing Address E
313 OTTER RUN DRIVE PO BOX 818 cLUU3348% ]
FERNANDINA BEACH FL 32034 YULEE FL 320410818 ‘ .
2. Principal Place of Business 3. Mailing Address N

Sulte. Apt. # etc. Suite, Apt. #, eic. . [J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3488483 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nams _ - - i

POOLE‘ WESLEY R Street Address (P.O. Box Number is Not Acceptable)

303 CENTRE §T., SUITE 200

FERNANDINA BEACH FL 32034

CR2E034 (10/02)

1




