FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S1 1589 ecretar V of State
1. Entity Name 04-17-2003 90129 017 ***150.00
ABBOTT AND SWAIN OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Addrass
1093 A1A BEACH BLVD 1093 AtA BEACH BLVD
ST AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32084
- - AR WRER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, At #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3047985 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
o . .- .__FooRequired = _
- 6.”Name and Address of Current Registered Agent” i ) 7. Name and Address of New Reglstered Agent
Name
STEPHENS’ MALCOLM L" JR. Sireet Address (P.O. Box Number fs Not Acceptable)

NO. 10 CATHEDRAL PLACE
{P.0. DRAWER "5")

%]?AL‘IGUSTINE FL 32085 City FL [ Zrcode

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. 1 am familiar with, and accept
the chiigations of registered agent.
RS N .

SIGNATURE |
Co- o i‘.' Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOWIll FEE IS $150.00 ‘ o
9. Election C F
After May 1, 2003 Fee will be $550.00 P G0 T ey Be

Make Check Payable to Florida Department of State : '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ pelete TILE [ Change [ Addition

NAME SWAIN, JUANITA. - NAME

STREET ADDRESS | 190 QCEAN HOLLOW STREET ADDRESS

orv-st-2p [ ST AUGUSTINE FL CITY-ST- 2P

TITLE P [ celete TimE {0 Change [ Addition

HAME ABBOTT, TIMOTHY C. HAME

STREETADDRESS | 2210 COMMODORES CLUB BLVD. STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL CITY-ST-2IP )
e - yp S 0 R [T T T i [ Change [ Addhion

NaMeE SWAIN, GREG NAvE

STREET ADDRESS | 36009 HWY A1A SOUTH STREET ADDRESS

oT-St7P | ST, AUGUSTINE FL o120

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TIMLE [ Delste TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S7-21P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

12. | 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
indicated on this seport or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: Mﬂﬂm DEN C. ABBOTT 4//é /232444400

SlGNATUHE)ﬁ’WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala . Daytime Phona #

TVLLANS

nv

CR2E034 (10/02)



