“ﬁﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 02, 2002 8:00 am

DOCUMENT # P01000103593

1. Enlity Name

TABBYSTONE CO.

Secretary of State

09-16-2002 90101 014 ***550.00

Mailing Address,

uu s

2. PnnmEI Place of Business..s /E‘_’ 1( CI

3. Malling Address

Suite, Apt. #, ote. Suite, Apt. #, a1c. DO NOT WRITE IN THIS SPACE
City & State 4. FE| Number Applied For
ﬁ%}u[ ’/E F.C- ‘ - o 5"7*3 75'(0?[ g Not Applicable
§2254_ % Zp Country 5. Certificate of Status Desired [ g:;gfqu ‘::ﬁ“““"

B 0 Name and Address of Curlmt Hegmwod Agent

7. Namo and Addrosa of

DUHDENWI
225 WA
JACK LLE FL 32202

el RichedC:

istored Agent - =
FEpek—— —

Street Address (P.0. Box Number is Not Acceptable)

“TAcksauNlle

B/url §Luﬁ: &2
L [*%%2/6

the obligations

8. The above narn?@ny submits this staternent for the purpose of changing its registered office of registered agent, or both, In the State of Florida, | am familiar with, and accept

steradaﬂom

SIGNATURE

H-oar-gr

Wupm“\wwwmﬁhlw

{NOTE: Registared Apsnt Bigraiurs racuirad whan rensiating)

DATE

9. This oorporamn\s aligible o satls!y its Intangible
Tax filing requirement and elects to do so.
({See criteria on back) Im]

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will bo $750.00
Make Check ngable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added lo Feas

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D

ROBERTS, MATTHEW J

225 WATER STREET STE 200
JACKSONVILLE FL 3220@

O Ghange [ Addition

STREEY ADDRESS
CiTY-ST-2p

CR2E034 {4/02)

‘Dcv Mg /q o T .__?Elcnmge [ Addition

e

SNAMEE —
STREET ADDRESS
CITY-ST-DP

5075 UHE

TME

NAME

STREET ADDRESS
CiTe-§1-71

Ochange [T Addition

STREET ADDRESS
CITY-§T- 7P

[ Chonge [ Addition

TME .
NAME

STREET ADDRESS
CITy-ST-2IF

[ Ghange [ Agdition

13. | heroby centify that the information suppfied with this f:lmg does nol qualify lor the exermnption stated in Section 119, 07&3)(1) Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal @
rugtee empowered to execute this rapon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repor or supplemental report s true
of the corporation or the receive

changed, or on an attachmen wi

SIGNATURE:

likp ermpown

|
Bct as if made under cath; that | am an officer or diractor |
1

&ZZJ‘{/@ F0H~ 375-5525]

Daytrma Phone #




