2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000077112

CRONK, DUCH, MILLER & ASSOCIATES, INC

Principal Place of Business

200 WHARFSIDE WAY
SUITE 200
JACKSONVILLE- FL.. 32207.~
us

Mailing Address

200 WHARFSIDE WAY
SUITE. 200
JACKSONVILLE FL™ 32207~
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90040 033 ***158.75
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City & State City & State 4. FE{ Number 26 Applied For
59—353 16 / Not Applicable
- c - -
Zip ountry Zip Counlry 5. Carlilicale of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_| _Name

————

F&L COBP

e

(10079 T aeaa d gy
Street A:ﬁ "d N rhf%r is ot fcoepia
200 LAURA ST. Tané’f g( nig fieb
JACKSONVILLE FL 32202 50 North Laura Street
City \ Zip,Cpd
Jacksonville FL | T2%63
8. The above named enNyy swbrps thls nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
/] _
SIGNATURE 9’ 3 l
Signalure, Fned or eMred agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE

9, This corporation ism sat/sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centrisution.

35.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [ Change [ Addition
NAME CRONK, JOSEPH S NAME
STREET ADDRESS | 200 WHARFSIDE WAY, SUITE 200 STREET ADDRESS
cnv-stze | JACKSONVILLE FL 32207 CITy-ST-2IF
TITLE PD O pelete TITLE [ change [ Addition
NAME DUCH, CLIFFORD G HAME
STREET ADDRESS |200 WHARFSIDE WAY SUITE 200 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32207 Ciry-sT-2P
TITLE . . [ Delete TITLE _ - [ change [ Addition
NAME e NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP v CITY-S1-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CimY-57-21P
TITLE O oelste TILE [ change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2IP

13. | hereby certify that the information suppli
indicated on this report or supplegenta! re
of the corporaticn or the receiver o qe
changed, or on an attachment with &

SIGNATURE: ___ <.

m filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information

amsl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Chgrstay 607, Florida Statutes; ang that my,name appears in Block 11 or Block 12 if

CR2E034 (3/01)




