2002 UNIFO.RM BUSINESS REPORT (UBR) FILED

DOCUM N45566 Mar 25, 2002 8:00 am
Cowen Y Secretary of State

AA CHAPTER 943, INC. 03-25-2002 90098 016 ****6] 25
Principal Place of Business Mailing Address

1000 AIRPORT RD 1000 AIRPORT RD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32004

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEl Number Applied For

, NOT APPLICABLE Not Appicabia
Zip ) Country Zip Country 0 $8.75 Additional

! i . \
{ 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
X e o = s L s T emiae g emmmleNames - L - - o T T
- - - = ——— S N ;
S .
DANIEL | MGCRANIE P.A. R Street Address {P.O. Box Number is Not Acceptable)
0 ]
26 S 5TH ST '
FERNANDINA BEACH FL 32034
City FL Zip Code

Bi The above named entity submits this statement for the purpose of changing its reqgistered office or registeréd agent, ar both, in the state of Florida.
SGNATURE

N Slgnature, typed or printed nams of registered agent and fifle if applicable (NOTE: Registerad Agent signaturs required when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Pepartment of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAME + RUSSEL, RICHARD NAME :
sTreeT anoress (645 WRIGHT STREET STREE? ADDRESS
crv-st-zp - |ST. MARY GA CITY-ST-2IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME TRULUCK, DAVID R. NAME
streeT aoress | 308 S 17TH STREET STREET ADDRESS :
ormy-sy-z2r __|FERNANDINA BEACH FL . - . _[om-srae . o .
TITLE TD 1 Delete TITLE [ Change  [] Addition
NAME REAGAN, JOHN C NAE
stresT anpaess (2353 LAKE LUCINA DRIVE, EAST STREET ADDRESS
onv-st-ne (JACKSONVILLE FL CITY-$T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
THLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated con this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to exgcute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrignt with an agdresg.jth all other like empowered. / °(+

2raney C. Kanean Hulon 743 71)

TTED NAME OF Sle\G OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

|

CR2ED37 (9/01)



