2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT # V55274 = Secretary of State .
1. Entity Name N
05-01-2003 90151 049 ***150.00

CHURCHILL PROPERTIES, INC.
Principal Place of Business Mailing Address
2707 CHRISTOPHER CRK RD P.O. BOX 5761
JACKSONVILLE FL 32217 JACKSONVILLE FL 32247
- R E AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. i Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State \ City & State 4. FEI Number Applied For

59-3134328 Not Applicable
Zip’ Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Name - B — e e e T

MONROE’ VAN S. Street Address (P.O. Box Number is Not Acceptabie)

2707 CHRISTOPHER CREEX RD N

JACKSONVILLE FL 32217
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and tile if applicable. {NOTE: Registered Agsnt signature required when reinstating} CATE
- -
s FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE DPT [ Delets TTLE O Chenge [T Addition | &
NAME MONROE, VAN S. RAME e
staeeT aooress | 2707 CHRISTOPHER CREEK ROAD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P 2
ol
TITLE S O pelete TITLE - [T change  [) Additicn 5
NAME MONROE, JANE H HAME
sTreeT apcress | 2707 CHRISTOPHER CREEK ROAD STREET ACDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE ' [ change ] Additicn
NAME T 7 -7 - B NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE | O Delete TITLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21F CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delets THLE : 3 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Mapmy-stozp OITY-§7-2IP

d wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer ar director
eg is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ \SIGXATUFE IKEGAIERED v.s.monroe L‘I’G/O 3 C%H)é 24~009%

SICMeATUREAND TYPED OR PAWNTED NAME OF SIGNIG OFFICERGR DIRECTOR Dats Daytime Phane #

’1‘8: | hereby certify that the information suppli
: r_"’ indicated on this report or supplenental rgport is




