FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCNENT S PoBO0O02630 Secretary o Stae

1. Entity Name

~CURRY.CONSULTING,_INC.____ . ——

Principal Place of Business Mailing Address
4056 KILMARTIN DRIVE 4056 KILMARTIN DRIVE
TALLAHASSEE FL 32308 ' TALLAHASSEE FL 32308

Suite, Apt. #<.e1c. Suite, Apt. # elc, [ GHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

59-3569309 Net Applicable
P Country Zp Country 5. Cerlificate of Status Desired | $8‘75 A_ddmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GRIFFITH, JOHN R ESQ.
HAHN, MCCLURG, WATSON, GRIFFITH & BUSH

Street Address {P.O. Box Number is Not Acceptable}

101 S. FLORIDA AVENUE

LAKELAND FL 33801 City FL | ZrCode

8. The above named.-entity.submits this statement:for the purpose of changing its registered office or.registered.agent,.or.bath,:in-the State of Florida.-| am famiiiar,with, and.accept..
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litla it gpplicable. (NOTE: Ragisterad Agsnt signature raquired when reinslating) DATE
k] . FILE NOW!I FEE IS $150.00 ! . ! .
. I
. AferMay 1, 2000 Foo wit be $550.00 R o 500 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TME ] Change [ Addition
NAME CURRY, WILLIAM R NAME
streer Anoress | 4056 KILMARTIN DR STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32-3308 GITY-ST-2IP
TimE ST O elete TITLE [JChenge [ Addition
KA CURRY, JUNE ‘ NAVE
STReET ADDRESS | 4056 KILMARTIN DR STREET ADDRESS
CITY-ST-21P TALLAHASSE FL 32308 CITY-871-21P
TITLE ] Deele TITLE ' ‘ [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change {7 Addition
RAME NAME o -
STREET ADDRESS | . 51 ¢ - -2 e e e em—— e = STREET ADDRESS ~|————==—r= — E T -
CITY-S8T-21P ’ CiTY- ST-21P
TITLE [T Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2iP CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(iy, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all other like empowered.
J/8-23 30809y

Dats Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR P ED NAME OF SIGNING OFFICER OR DIREC

CR2E034 (10/02)




