2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (ur,m) Seslé 08, 2003 8:00 am

DOCUMENT #  P98000094506 cretary of State
1. Entity Name 09-08-2003 90309 029 ***550.00
ADVANCED APPRAISALS & CONSULTING INC.
Principal Place of Business Mailing Address
723 JULIA STREET PO BOX 381
PALATKA FL 32177 PALATKA FL 32178
I N AR TR AE AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3541977 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
_ _ . o — ___ Fea Required
-~ —— §-Name and Address of Current Registered Agent ~ 7. Name and Address oi New Raglsterud Agent
Name
KELLEY, GEORGE
Street Address (P.O. Box Number is Not Acceptabls)
723 JUUA STREET A
PALATKA FL 32177
City FL Zip Code

8. The above named entity.sybmits 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 obligations of registered agent. .

SIGNATURE By
oo, Signature, typed or prﬁ‘ed_‘f!ﬂmﬂ of registerad agant and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! Fé'é IS $550.00 . o
9. Election C F
Al Septoor 10200 F vl o $75010 enComm e ) 3500 o
Make dheck Payable to Florlda Department of State '
10, ™ h o =" " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 114
TME (D Ly 1 Deete TTLE O Chenge [ Additon
nae . 1 KELLEY, CHRISTINE - NAME
staeer acoRess | 723 JUUIA STREET . - STREET ADDAESS
orv-st-ze | PALATKA FL 32177 CITY-ST-2IP
TILE D A O Detete TIMLE [J Change [ Addition
NAME KELLEY, GEQRGE NAME
streer aoDress | 723 JULIA STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2P
T e e el emme el ] Delete- CTHE — — .- - - .= [=) Change ~— [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete ‘ TILE [ change  [J Addition
NAME _ HAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin é; 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
or trusgade empov-tfﬁre'd to execute this repog as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
airaddigss, with alpo mpwere

sinen 7/é/ B 35359760

OFFICER OR DIRECTOR Vd / Data Daytime Phona #

of the corparation or the receiver

iv 2151210

CR2E034 (4/03)



