2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT # V21710 - ecretary of State

1. Entity Name 04-09-2003 90116 009 ***150.00
THE FIRST PUTNAM COUNTY CORPORATION, INC.

Principal Place of Business Mailing Address
93 D ORANGE STREET 93 D ORANGE STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ”"" I"I" ”m "m "m }IIH "“ Mn IIl“ I’l“ ““nm‘ I‘m““
1301 PLANTATION ISLAND DR. PO DRAWER 70 ‘
s[?ﬁf%ﬁ?ﬁ Suite, Apl. #, etc. [C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ST. AUGUSTINE, FL ST. AUGUSTINE, FL 59-3182898 Not Applioable

Zip Country Zip Country " ) $8.75 Aaditional

. f d
32080 USA 32085-0070 USA . Certiioate of Staws Desired 1) 20’ pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
— m— - - | m—— - - - — T = - - - =|=Name—™ ™ T e e
RUNK' ARTHUR H SR Street Address (P.O. Box Number is Not Acceptable)

61 DOLPHIN DR

ST. AUGUSTINE FL 32084
City FL | ZeCode

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and tile it applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. El Fi
. After May 1,2003 Fee will be $550.00 o p B e 1y 35,00 ay e
Mdke Check Payable to Florida Department of State
10, . - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, ST O Delete Tk ST Kl change [ Acition
wme . | THOMPSON, PIERRE D HANE THOMPSCN, PIERRE D.
STREETADDRESS | 93 A ORANGE ST SIREETADDRESS (1301 PLANTATION LSLAND DR,, #206B
Cre-sT-2P ) SY. AUGUSTINE FL 32084 aresT2®  |sT. AUGUSTINE, FL 32080
TITLE P [T Delete TITLE Ochange [ Addition
RAME RUNK, ARTHUR H SR NAME
STACET ADDRESS 61 DOLPH|N DRIVE STREET ADDRESS
Cn-ST-0P | 8T. AUGUSTINE FL 32080 oiry-St-2i¢
THLE ‘ o -3 oelete R e O P « = =..- [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE [ Detete TITLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2P ]
TITLE [ pelete TITLE Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floriga 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

siGNaTURE: | JVRRI DR ECUSRER Rk, sr. Yoty D5 sos-dnisan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

DU LOUL)

AV

CR2E034 (10/02)



