T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) | 08, 2002 8:00 am

Se
DOCUMENT # P98000100255 ; ecretary of State
1. Enlity Name - / ke
. -08- 0
CHILDER NSULTANTS, INC. 09-08-2002 90054 001 150.0
$C0 / 09-08-2002 90054 002 ***400.00
Principal Place of Business Mailing Address
2953 GOLDEN EAGLE DRIVE EAST 2958 GOLDEN EAGLE DRIVE EAST o
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 YT :

I I MR IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3549415 Applied For

Not Applicable
“p Country 4 Country 5. Certificate of Status Desired [ gg-gesqlﬁ:’e‘ﬂ"o"a'
6. Name and Address of Current Reglstered Agent - -- 7. Name and Address of New Registered Agent
- s T Name
CHILDERS, JAMES H i Street Address (P.0. Box Number is Not Acceptable)
ree! ress (P.Q. Box is Not Acceptable

2958 GOLDEN EAGLE DRIVE EAST o e P

,  TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — .
Signature, typetd or printad name of registerad agenl and ttle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaian Financin 5.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trast Fund C:ntr?bulion S 0 fdd.ed 10";22589
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE | PchinbERS, ] Delete TITE Ol Change [ Addition
NAME ljpa" CH'DERS, JAMES H NAME
srreer aporess | 2958 GOLDEN EAGLE DRIVE EAST STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-57-2IP
TILE ST O pelete TITLE [ Change [ Addition
NAME CHILDERS, MARILYN NAME
steeer appress | 2958 GOLDEN EAGLE DR EAST STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32312 CITY-ST-ZP .
TImLE (] Delete TITLE - DO change [ Addition
wwe C T NAME ’ - )
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T-21P
TITLE {1 Delate TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
\CIT‘I’-ST—ZIP CITY-S§T-2IP
TIMLE O Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P

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
ingicated on this report or supplemental report is true and accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeifver or trustee empowered to execute this fepprt quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpiep with an address, with all other like emp

SIGNATURE: ¥ 722 S EL)ELS, > Ty~

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date * Daytime Phona #

CR2EQ34 (4/02)



- . O 0/ DRSS
- T Arthur B. Person ,quo -

442 Fourtl; Avenue 757 ﬁﬁ 6

Indialantic, FL 32903
(321) 728-8081  (321)733-1040  (800) 453-8799

Fax: (321) 723-7410 (321) 733-7014 f/
)} 74
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