2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014788 Secretary of State

1. Entity Name

STATON & SONS, INC. 05-27-2002 90488 (37 ***150.00
Principal Place of Business Mailing Address

3732 NORTH MAIN' STREET 3732 NORTH MAIN STREET DUliDJ1l4

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

AT RMR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3491177 Not Apoicabie
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = z ——— =Name = S - = e e
STATON' LUTHER B Street Address (P.0. Box Number is Not Acceptable)
3732 NORTH MAIN STREET
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE £ = & Nt = o Bl mr To e T - i
K "~ oigrsture, typed or printed name of registersu ageni and title if applicable. (NCTE: Registared Agent signature required when reinstating) ! DATE
9. _Elsfﬁprporanqn is ehtgl’o!j th> satt\stfytljts Intangible Aﬂ:“h-ﬂE N?W!.. I;EE iS"$b152505€:J o0 10. Election Campalgn Financing $5.00 May Bo
Hax filing requirement and elecls o 6o so. r May 1, 2002 Fee will be ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS v I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME STATON, LUTHER B HAME
smeeT aporess | 3732 NORTH MAIN STREET STREET ADDRESS
env-s1-zp | JACKSONVILLE FL 32206 CITY-ST-2IP
TmEe [ Delete TME O changs [ Additicn
NAME NAME
STHEET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TMET e et e e i wes - e e = o s [Fpaate = o TR R T s e e L [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . . CITY-ST-2IP
TITLE . 3 Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ petete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh al_gther like ernpow
! N R ST oy SIS /. ) N _ .
SIGNATURE: o zg = & ~39 <G> $%op T3 s

rd Date daytime Phone #

May 27, 2002 8:00 am!

CR2E034 (9/01)



