2003 FOR PROFIT CORPORATION

FILED
Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000001710

R.A. CARITHERS COMPANY

Secretary of State

01-22-2003 20139 050 ***150.00

Mailing Address

§9 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32082

Frincipal Place of Business

€% PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

RO A RN

Suite, Apl. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58'1969390 Not Applicable
Zij Countr Zi t iti
P untry » Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6.-Name and Address of Current Registerad Agant e ..._7. Name and Address of New Regislerad Agant
Name

CARITHERS, ROBERT A
696 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Numkber is Not Acceptable)

City Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and litle if applicable.

(NCTE: Registersd Agent signature réquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCS O Delete TITLE [ change (] Aadition
NAME CARITHERS, ROBERT A NAME
STREET ADDRESS | 608 PONTE VEDRA BLVD. STREET ADDRESS
un-§-2° | PONTE VEDRA BEACH FL 32082 Gy-S1-2p
TITLE DV 3 Delete TITLE [JcChange [ Addm?‘
NAME CARITHERS, DEVRIES F NAME
STREET ADDRESS 696 PONTE VEDRA BLVD. STREET ADDRESS
OmrSTZP | PONTE VEDRA BEACH FL 32082 orm-st-2p
1ILE - oo D) Delete ~ —- <B-TITLE e [ = movmm mmwimme —— - = _=: zeme~e= e -[7] Change:  [-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-zip CITY-S7-2IP
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ACDRESS
' CITY-$1-2P CITY-ST-2iP

12. | hereby certify that thé infermation supplied with thig filin

does not qualify for tﬁe exemnption 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 ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas:; and that my name appears in Block 10 or Block 11if

changed, or on an anachment with an address, with all ather like empcwere

SIGNATURE:

P Sl v
- Tt U U [

fé—'f:?% Evs

l.{1.03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

Yot ¢29 Xaai
)

CR2E034 {10/02)



