FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . - Mar 20,2002 8:00 am

DOCUMENT # ss3213 Secretary of State

1. Entity Name 03-20-2002 90062 048 ***150.00
OBCO, INC.

DO NOT WRITE IN THIS SPACE dzales

2. Principal Piace of Business . 3. Mailinn Address
11111-70 San Jose. Blvd. | .11111-70 San .Jose Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$276 - $276
City & State City & State 4. FEI Number Applied For
Jacksonville, F1l Jacksonville, F1 59-3089994 Not Applicable
Zip Country Zip Country . . $8.75 Additional
R . - 5. Certificate of Status Desired )
| "32223 | Duval- - 532223 — - Duval eriicale oL ias U Fee required
- T : 7. Name and Address of Current Registered Agent
Name
_Newton, Clifford B, . = = |
DO NOT WRIITE 4, .} Street Address {P.O. Box Number is Not Acceptable) = _ o o

10192~ San Jose Blvad

IN THIS SPACE

Zip Cod
< Jacksonville FL | 35559

8. The above nained entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

F

SIGNATURE
Signature, typed or printed name of registered agent and lille ! applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
] L e . January 1 - May 1 Fee is $150.00
9. ih;srtl:.orporatlc.m is el;glbi; tT szranffydlts intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
;X ill'l.g;] rt.eqmretl;ner; and elects to 4o so. D Amanded UBR is 561.25 Trust Fund Contribution. D Added to Fees
(See criteria on back} Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
e D TILE
NAME Hutson, David W NAME
sweeraooness [ 3020 Hartley Rd, Ste 100 STREET ADDRESS
cmy-S1-2IP Jacksonville, F1 32257 CiTY-$7-2IP
TME P/D |f mmee
NAME Hinson, Donald P. NAME
STRETADDRESS | 3020 Hartley Rd STE 100 STREET ADDRESS
am-st-2p Jacksonville, F1 32257 || 9"sm&¢ B _
TITLE v - - e . = o e g
NAME Hutson, Nancy NAME

STREET ADDRESS
amoe | 3020 Hartley Rd STE 100 av-sr-a0 DO NOT WRITE

—Jacksonville,_Fl_32257

e e ATy

we | ¥ . IN THIS SPACE

3 LR - ] )
STREET ADDRESS Hgiz:segglril e;lys 0 STREET ADDRESS
Crmy-St-2i 3 aCESOHV1]:?g . gl 352 gg GiTy-ST-2P
TTLE S THTLE
NAME Cox, Elinore C. NAME
ST | 3020 Hartley Rd Ste 100 it
i Jacksonville, Fl 32257 il
TITLE - . TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exernplicn stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
aftachment with an address, with ali olher like empowered. . .

SIGNATURE:

Elinore C. Cox  3/1/02 904/262-7718

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQG34B (12/01)



