FILED a
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am E

A

1. Entity Name 04-30-2003 90012 016 ***150.00
COLE, STONE, STOUDEMIRE & MORGAN, INC.
Principal Place of Business Mailing Address
201 N. HOGAN ST., STE. 200 201 N. HOGAN ST.. STE. 200 1102538 i
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 J
2. Principal Place of Busingss 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—304 4449 Not Applicable
Zi t i Count iti
® Gountry Zip ountry 5. Certficate of Status Desired [ $8.75 Addiional
Fee Required
- = 6. Name and Address of Current Registered -Agent~———— - -~ - = o~ i T > Name and Address of. New Registered Agent - . -
Name
COLE ROBERT A Street Address (P.Cx. Box Number is Not Acceptable)
201 N. HOGAN ST., STE. 200
JACKSONVILLE FL 32202
City FL 2ip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or printed narme of registered agent and e if applicable. (NOTE: Registered Agent signature raquirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . B
9. Efection C. Fina
After May 1,2003 Fee will be §530.00 st oo [ S ey Be
Make Check Payable to Florida.Department of State
10, 2 OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE DP ; O Delete TMLE [ change ] Addition g
NAME COLE, ROBERT A ¥ NAME 2
sTreet anewess | 201 N. HOGAN ST*, STE. 200 STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL32202 CITY-ST-ZP 2
o
TITLE DS [ Celete TLE [JChange [ Acdition g
NAME STONE, WILLIAM T. NAME
STREET ADDRESS | 201 N. HOGAN ST, STE. 200 STREET ADDRESS
crv-st-aF | JACKSONVILLE FL 32202 CITY-S§T1-2IP
TIE DT [ Delete TITLE [ Change  [] Addition
i STOUDEMIRE, RICHARDM. = = - ~— ~~— =l = =~ e o m o .
STREETADDRESS | 201 N. HOGAN ST., STE. 200 STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32202 : CITY-ST-2IP .
TITLE DV [ Delete TITLE [C] Ghange  [] Addition
NAME MORGAN, MARY N NAME
sTREET ADDRESS | 201 N. HOGAN ST., STE. 200 STREET ADDRESS
GITY-ST-721P JACKSONVILLE FL 32202 CITY-ST-2P
TITLE [ peiete MLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-219 CITY-ST-2IP
TTLE [ Detete TIME 3 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CITY-ST-21P
12. | hereby certify that the information suppH8 oes not quallfy fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeryél rg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or et jfc by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/a add jesg :
SIGNATURE: __S wineloa  Aod- SR Yy
SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Daytme Phong #




