2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000094763 Secretary of State

1. Entity Name

FAMILY WEALTH ADVISORS, INC. 03-29-2002 91389 042 ***150.00
Principal Place of Business Mailing Address

2788 PACES FERRY RD. SOUTH 2788 PACES FERRY RD. SOUTH

ORANGE PARK FL 32073 ORANGE PARK FL 32073

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 066 Applied For
59.36 52 Net Applicable
o | -Country e Country 5. Certificate of Status Desired O $8.75 Additional
. K Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . L. . Name L. . . [ —
CHIBB’ JAMES C Street Address (P.0. Box Number is Not Acceptable)
2788 PACES FERRY RD. SOUTH
ORANGE PARK FL 32073 ‘
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r“I

SIGNATURE .
Signaturs, typad or printed name of registered agent and title i applicabla. {NOTE: Registerad Agent signature required when reinstating) ?AT_E ;
L Lt LT s
® Taxting vsamn s et oo | AtorBay 1, 2002 Fao il bassg00p | ' SASn CampanFrancing | $5.00 way oo
= . ’ - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Defete TILE {7 Change [ Addition
NAME CRIBB, JAMES C NAME
eTReeT anoress | 2788 PACES FERRY ROAD S. STREET ADDRESS
orv-st-zp | QRANGE PARK FL 32073 CITY-ST-2IP
TITLE O celete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TLE [JChange  [J Addition
NAME h ' NAME )
STREET ADDRESS . STREET ADDRESS
CITY-5§1-21P CITY-ST-7IP
TITLE [ Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 1 am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjih all other like empowered.

siNaTURE: S GG el /03200 (70¢) zasareo

SIGNATURE AND T\'}adou PRINTER NAME OF SIGNING QFFICER OA DIRECTOR Date Daytima Phone #

Mar 29, 2002 8:00 am$§

2

CR2EQ34 (9/01)



