2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17149 Secretary of State
1. Entity Name 01-08-2003 90134 001 ***150.00
STATION MANAGEMENT & CONSULTANTS, INC.
Principal Place of Business - Mailing Address
1618 DEBUTANTE DR 1618 DEBUTANTE DR
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
I S WAL ERVARR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FEI Number Applied For

59—3037342 Not Applicable
ap Country P Country 5. Certificate of Status Desired O fg'ggqﬁidé”o"a’
- - 6. Name and Address of Current Registered Agent _ . _ . _ V. . ___- ... _7._Name and Address of New Registered Agent_
Name,
Leoin B . Cridros

ELKINS' HAROLD Strest Address (P.C, Box Number is Not Acceptable)

MARCOIN BUSINESS SERVICES el Oeautawts Toc.

6061 MERRILL ROAD

JACKSONVILLE FL 32277 Cit i Zic Cod

Iy\‘htk&cm\nﬁ_ EA FL -45922340

8. The ahove named entity submits 1hi
the obligations of registepmeratis?

SIGNATURE e : Lows B (ha-t15s ARES 107703

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

ignaturs, typed or printed name of registered agent and titie it appﬁcable‘ {NQTE: Registered Agent signalture required when rainstating} #aTE 7

FILE NOW1!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TME D [ Delete TILE [ change [ Addition
NAME CRAYTON, LOUIS B. NAME

staeeT aponess | 8525 ATL BLVD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP

TE [ cetete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Cri-5T-2P CITY-ST-2IP

TITLE e e - : - Fpeete™ ~F TME - == pr==r = ~m—r—— o - e - [T change (] Aadition
NiME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-§T-ZIP

TILE [ Delete TITLE Ol change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

THLE 3 Delste TITLE {JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF I CATY-5T-2P ,

changed, or on an attachment with an address, with all other like empowered.

sy’

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SLE-0833

SIGNATUR AE REDVIBE U/ Barta) Fhes 0//o>/ Tz

RE ANB-LYLEQ QR POIMTER-MARE OF SIGNING OFFICER OR DIRECTOR Date #

Daytime Phane #

CR2E034 (10/02)

]

Jan 08,2003 8:00 am




