2002 UNIFORM BUSINESS REPORT (UBR) FILED % |
DOCUMENT # V21710 Mar 31, 2002 8:00 am &

bufefi Secretary of State >

THE FIRST PUTNAM COUNTY CORPORATION, INC. 03-31-2002 90361 005 ***150.00
Principal Place of Business Mailing Address

93 D ORANGE STREET 93 I ORANGE STREET

ST. AUGUSTINE FL 32064 S$T. AUGUSTINE FL 32084

VI RER R A

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3182698 Not Applicable
Zi Count Zj Countr i
P ouniry P y 5. Certificate of Stalus Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
UR H
RUNK' ARTH SR Street Address (P.O. Box Number is Not Acceptable)
61 DOLPHIN DR
ST. AUGUSTINE FL 32084
o City . FL Zip Code
8. The abcve 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 regisiared agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
N 3 n N PRI . N . "
B ™™ | s Hay 1. 2002 reg il o ghpog0 | 10 Bocion Compain Fruncig _ $5.00 ay e
ax flling requirement and el ' er May 1, ee will be . Trust Fund Contribution. a Added to Fees
{See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O petete TITLE (O change [ Addition
HAME THOMPSON, PIERRE D NAME
streer aporess |93 A ORANGE ST STREET ABDRESS
orv-si-ze ST, AUGUSTINE FL 32084 CITY-ST-2IP
TILE P [ pelete TITLE [l Change [ Addition
NAME RUNK, ARTHUR H SR NAME
streeT acoress 161 DOLPHIN DRIVE STREET ADDRESS
cry-st-op | ST. AUGUSTINE FL 32080 CITY-S7-21P
TITLE- . . Oobeste - ~p| mme . O change [ Addition
NAME . NAME
STREET ADDRESS | | ;‘ L L STREET ADDRESS
ory-gr-zp |7 H . CITY-5T-2IP
TILE . ’ 1 oelets TTLE O change  [J Adaition
NAME e . NAME
STREET ADDRESS |* ’ L . STREET ADDRESS
ery-st-ze CITY-ST-2IP
e . ' O Delete TILE Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TILE O delete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
13. | 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 certity thal the information
indicated on this report or supplemental report is true 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 empowered 10 execute 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 attachment with an address, with all other like empowered.
s \NAT Y AR ‘
S'GNATURE: e'».‘w.,.\- AN .\*-%uu‘.‘.l-’,‘. 2' 9‘ Zz Oll,
. ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




