FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000077112 ecretary of State
1. Entity Name 04-28-2003 90454 044 ***150.00
CRONK, DUCH, MILLER & ASSOCIATES, INC.
Principal Place of Business Maiting Address
200 WHARFSIDE WAY 200 WHARFSIDE WAY
SUITE 200 SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e e AR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Site, ARt. # etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—353 1626 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?Eg ggq lﬁf:ét'omll
- _ 6. Name and Address of Current Registered Agent . . — ——__. . | .~ _._____ _-7..Name and Addross of. New Registared Agent.—_.. - — -,
T Name
TWISHOP SHOP Tom Bi ShOp Street Address (P.C. Box Number is Not Acceptable)
50 N LAURA ST
JACKSONVILLE FL 32203
City FL Zip Codg

8. The above named enlity submitq this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name af registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $150.00 . ) . .
9. Election Campaign Financing $5_00 May Be
After Mav 1, 2003 Fee W“' be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " VD [ Delete TITLE Ochange [ Addition
AV CRONK, JOSEPH S NAVE
STREET A0DRESS | 200 WHARFSIDE WAY, SUITE 200 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-212
TILE PD [ pelete TITLE Ochange [ Addition
NAME DUCH, CLIFFORD G HAME
STREET ADDRESS | 200 WHARFS|DE WAY SU|TE 200 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TME ~— = 3~ o odfnae ot e e et o e [ pptate -l T = S mmtn e—eteeemn o - QED_@?E ____E! Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIiY-8T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-zZp CITY-S1-21P
TITLE T Dpelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP ) CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g 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 oath; that | am an officer or director
of the corporanon or the receiver or trusiee empowered to ex s required by Chapter 607, Florida Statutes; and thaj my ngme appears in Block 10 or Block 11 if

4y 3585775

FFG :ﬁ PRINTED MAME.J:( suemnngrlcen OR DIRECTOR Data Daylima Phone #

AY 5295200



