\ FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000103593 ecretary of State
04-24-2003 90141 046 ***150.00

1. Entity Name

TABBYSTONE CO.

Principal Place of Business Mailing Address
123 WAMSLEY RD 123 WAMSLEY RD 11012 3[]0
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

AR ORI

2. Principal Place of Business 3. Mailing Address
1120 Qrstwood S,
P Suite, Apj, #, etc. q Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

Jor x 1635
City & State .. City & State 4. FEI Number Applied For
a(‘ksaf)\/l l(f F L ' 59-3756818 Not Applicable
Zip "Countr Zip Country - . $8.75 Additional

3 220% _ ‘iS‘;’g' é [ ! 5 ,4, 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. .

Narne

Street Address {P.O. Box Number is Not Acceptable)

PEPER, RICHARD C
8833 PERIMETER PARK BLVD SUITE 602

JACKSONVILLE FL 32216

City ) FL Zip Code

8. The above named entity submits this staternent 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

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Reygistered Aganl signature required when rginstating) DATE
vi Aﬂ::lidilr?‘gll;;; igsvlﬁ%l) ) 9, Election Campaign Einancing 55_00 May Be
. ’ ) ! Trust Fund Contribution. | Added 10 Feas
Make Check Payable to Florida Department of State
10, s, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE (P O oelete Tme Vresddent [9Change [ Adition
wwe. | MELANCAN, DEJEAN JR e Metancon , Dedean Jr.
STREET ADDRESS | 675 BEACH AVENUE STREETADDRESS. | { &5 Bt i A
omv-s1-20 | ATLANTIC BEACH FL 32233 OvSTIP | Adla s Brin T L 2233,
TITLE [ pelete TITLE ) {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e - =7 "Ooelee ~Fmme " T ] F = eeaeae mvmem s aes [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S1-ZiP
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivesagjustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with) ar™agdress, with all other like empowgfgd.

SIGNATURE: ___SleZ A= -L.-l;uo‘* )L/ l/?AZ. Qo - 509- 2675

SIGNATURE AND TYP(D OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U F Daytime Phare #

YUY UL

1w

CR2E034 (10/02)



