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[ ]
1. Entity Name ecretal ’f Of State
ESCOE INCORPORATED 05-27-2002 90373 014 ***150.00
7
e
Principal Place of Business Maifing Address ”
1365 WINDSOR HARBOR DR. 1365 WINDSOR HARBOR DR.
JACKSONVILLE Fl. 32225 -JACKSONVILLE FL 32225 ) . .
2. Principal Place of Business 3. Mailing Address “Illllli "l ll”l ||m Im‘ ||m ||||| ||l|”||l| IU" ““I mll “" ’Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4. FEl Number Applied For
59—3557579 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . e e L S - S Name - - - S
iNTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000 :
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
K Signature, typed or printed name of regisiered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9.‘Ihlsfﬁ9!p0ratl9n is ehtgmlj tcl} s.’it\stfy:s Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elsats to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
- (See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ' [ Delete TIILE = O crange [ Addition | S
HAME GREEN, ROBERT E NAME T . &
sreeT Doress | 3638 OVERLOOK AVENUE STREET ADDRESS §
orv-st-zk | MACON GA 31204 CITY-ST-2IP o
o
TTLE VSD O velete TME OJchange [ Addition | G
NAME HURSE, BRIAN H HAME
sTReeT ADORESS | 1365 WINDSOR HARBOR DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CiTY-$T-2IP
TMLE O delete TITLE [ change [ Addiion
NAME _ ) - - - . e NAME v - — | e = — - - - - s
STREET ADDRESS . __STREET ADDRESS
CITY-ST-2IP - CITY-8T-21P
TMMLE 1 Delete TITLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-ZIP
TITLE [ Delete TITLE [ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {0 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CiTY-ST-21P CHTY-ST-7IP Y
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn ihis report or sy ental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or th trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an gn an address, with all other like empowered
. -~
T 2N J b - - /
SIGNATURE = ——:mlgﬂ/mf - AI[W&SC %—?Ag Goy-aa1-376
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 F4 Daytime Phone #




