2002 UNIFORM BUSINESS REPORT (UBR) Abr OIFIZ%E%)SOO am

DOCUMENT #  §86770 ecretary of State

1. Entity Narne

STOCKTON REALTY GROUP, INC. 04-01-2002 90171 027 ***150.00
Principal Place of Business Mailing Address

200 PONTE VEDRA PARKOR . . . . . PO.BOX1069 .

STE 102 PONTE VEDRA BEACH FL 32004

PONTE VEDRA BEACH FL 32082

[ MR

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3089001 Not Applicable
i Zi Count ! it
2p Couniry P euntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered-Agent T ~ 7. Name and Address of New Registered Agent
Name
WATSON' KEITH Sireet Address (P.O. Box Number is Not Acceptable)
208 PONTE VEDRA PARK DRIVE STE 11
STE 102
PONTE VEDRA BEACH FL 32082 City FL | 20 Coce

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.

» SIGNATURE

Signature, typed or printed name of ragistared agent and litle if applicable. {NOTE: Repisteted Agent signature required when reinstating) DATE
9. This corporation is &ligible to satisfy its IMangible FILE NOW1!! FEE IS $150.00 Electi an Fi )
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. TrigtIﬁzrzaggnatlr?gutig:ncmg 0 fgjgﬂohg:‘é:e
{See crileria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS H IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ Delete FITLE [ Change [ Addition
NAME HUTCHESON, NORMA JEAN NAME

STREET ADCRESS 10960 BEACH BLVD #395 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2iP

TILE [ [ palste TIILE [J Change (] Addition
NAME CAVIN, JILL NAME

STREET ADDRESS 2412 EGRE[S GLADE DRNE STREET ADDRESS

GITY - ST-2IP JACKSONVILLE FL GITY-$T-2IP

TITLE CPD e e [ Delete MLE . ) []cChange [ Additien
NANE STOCKTON, JAMES R J NAME

STREET ADDRESS 1300 PONTE VEDRA BLVD STREET ADDRESS

CITY-S5T-2IF PONTE VEDRA BEACH FL 29080 CITY-ST-ZIF

TITLE VP [ celete TITLE [JChange (] Addition
NAME STOCKTON, JULIA P R NAME

STREET ADDRESS 89 SOUTH ROSCOE BLVD STREET ADDRESS

ur-s1-2 | PONTE VEDRA BEAHC FL 32082 ar-st-2

TITLE [ Deleta TITLE [Jchange [T Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-87-2IP CITY-ST-Z1P
< TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recefv or rustee empowered to sxeett® This report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmem th an address, with all ;y’ like empowered.

SIGNATURE: Jans 3 /s Gy 2g5Y88Y

FD NAME OF mGNlW/Fncsn OR DIRECTOR Date Daytime Phone #

dS 8268290

CR2E034 (9/01)



