2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03774 Apr 13, 2000 8:00 am
1. Entity Name r t f St t
C & A COURTNEY ENTERPRISES, ING. ecretary ol dtate
04-13-2000 90007 034 ***158.75
Principal Place of Business Mailing Address
711 MARGARET ST 711 MARGARET ST
ISUITE 300 SUITE 200
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3221
us us
F T R ICRIA O E AR ERARA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . X - ~ - 583140006 Not Applicable
P Country Zip Country 5. Certificate of Status Desired i 4| $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COUHTNEY' CHESTER J. Street Address (P.O. Box Number is Not Acceptable)
2784 POST STREET
JACKSONVILLE FL 32205-7622
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agsnt and litls if applicable [NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirememgand elects to do so. Afler MAY 1, 2000 Fee will be $550.00 10. %I j;tlsgnza& E]z?;?br:ﬂllnna.ncmg 0 f{i;%?ohggzsae
(Sea criteria on back) b7 Make Chack Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [] Addition
NAME COURTNEY, CHESTER J. NAME
STREET ADDRESS | 2784 POST ST. STREET ADDRESS
cr-st-2p - | JACKSONVILLE FL 32205-7622 ciry-st-ae
TILE D C Delete TLE CJchangs [T Addition _
NAME COURTNEY, ANNA J.. HAME Pt
STREET ADDRESS | 2784 POST ST. i STREET ADORESS | B L
CITY-ST-2IP JACKSONVILLE FL 32205-7622 Ciry-S1-2IP -
TITLE [ pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-7IP .
TMLE (] Delete TITLE [J Change [ Addition
NAME L - NAME
STREET ADDRESS STREET ADDHEgsk -
CITY-8T-2IP CITY-ST-ZP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as require Chapter 607, Florida Statutes; and that my name appeate in Blo 1 or Block 12if
changed, or on an atachment with an address, with all other like empowered. % Eqaéf ;

718/ 4

at

A IClr T e 1y 5;3;?*@ 3? 7 9
‘ . : -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR! Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



