2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entily Name

P99000034019

THE TETON GROUP, INC.

us

Principal Place of Business

2139 MANGO PLACE
JACKSONVILLE FL 32207

" Mailing Address

139 MANGO PLAGE
JACKSONVILLE FL 32207
us

2. Pnncnpal Place of Business

1387 HoLmES nm & Porty

3. Mailing Address
!SS“( HBL.M

=R 0=

Py

Suite, Apt, #, elc.

Suite, Apt, #, etc.

Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90151 006 ***550.00

FILED
§

OO G
J(.CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nuﬁﬂ:)er Applied For
e sonvileiz B J SeayiteS i~ _ 59-3573340 Not Applicable
Zp ’3 PN 07 Cffurgry] 7o Ba_ do7 C{jugry 5. Certificatg of Status Desired | gg;gesq l‘ﬁgs‘;ﬁmal
6._Name and Address of Current Registered Agent . - P 7. Name and Address of New.Registered Agent -
Narme

COOK, B. Street Address (P.O. Box Number is-Not Acceptable)

2139 MANGO PLACE

JACKSONWVILLE FL 32207

City

Zip Code

FL

a

8. The above named entity 8
the obligations of regisigle

ts this gttement §

gent.

)

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vil

SIGNATURE y
LT Signature.//ad_ of printed nama of regislere}’agem and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $550.00 e
! 9. Election Campaign Financing-

Atter September 10, 2003 Foo wil bo $750.00 e o 1y $8.00 Mo s
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] (J Delete e Ol chenge [ Acoiion | &
NAME COOK, B. ALAN NAME =
steeT anoasss | 2139 MANGO PLACE STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL-32207 CITY-ST- 2P v

" 1

TRLE 0 O petete ME Ol Change [ Addition | O
NAME COOK, FAITH 8 NAME
sweer aoaess | 2139 MANGO PLACE STREET ARDRESS
CITY-ST- 7P JACKSONVILLE FL 32207 CITY-ST-21p
TITLE D 7 peleta TME - - - Ochange [ Acdition
NAME COOK, CHRlSTOPHER S NAME
streeT aD0RESS | 2139 MANGO PLACE STREET ADORESS
orv-st-2¢ | JACKSONVILLE FL 32207 CIy-ST-2p
TILE 1 Delete TITLE [ change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peete TILE Dl Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP ) CITY-ST-2IP
12. | heraby certify that the information supp ‘d with this filing does not quaiify for the exemplion stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemeptal rZport 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 corporation cr the receiver o Ce empowered (o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment (raddress ith all other mpowered,

LS A -
SIGNATURE: MEZIRPZAEQUILE oﬁi P4 T4 8 .55 ¢
 SIgHATURE AND TEPED G/ PRINTEG'NAME OF SIGNING OFFICEROR nrhecron Date Daylims Phone #




