2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # 680434 Apr 19, 2001 8:00 am
1. Entity Name S
ecretary of State
ROWLAND POLYGRAPH SERVICE, INC.
04-19-2001 90316 037 ***150.00
Principal Place of Business Mailing Address
3100 UNIVERSITY BLVD. §. #122 300 UNIVERSITY BLVD. S. #122
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ~ g 1 4
Suite, Apt #, eto Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2009621 Applied For
Not Applicable
Zi i Count i
P Country 2l ountry 5. Certificate of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWLAND, CHARLES L.
Street Address (P.O. Box Number is Not Acceptable)
8568 CROOKED TREE DR ¥
JACKSONVILLE FL 32256
City FL Zip Code
8. The abovc named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMATURE
Signature, wyped o printed same of registerec agant anc e if appicatla. (ROTE: Aegistered Agoa sigrature recared when remamtrgl DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ —
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T setion Campa\gn naneng $5.00 May Be
N rust Fund Contribution. (] Added to Fees
(See criteria on back) U Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITEE ] Change 7] Addition
NALE ROWLAND, CHARLES L. MAME
streer #00ReSS | 19687 AFTON LANE STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE VST ] Delete TITLE Ol Charge [ Adclien
NAME ROWLAND, MEREDITH H. NatE
streeT sooress | 1961 AFTON LANE STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-7P
TITLE ™ Delete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREZET ADDRESS
CIEY-S1-21P CITY-5T-2iF
TITLE [ pelete TMLE [ Crange [ Adifiticn
HAME NAME
TREET AZDRESS STREET EDORESS
CITY-ST-7IP LITY-5T-2
TITLE U Daleie TNLE [ Change ] Addition
MAME MAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z:P
rITLE 1 pelete TILE JCharge [ Additin:
NAKAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81- 2P

13. Fhereby centify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regesver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12°f
changed, or on an attach t with an address, with her Jke empowered,

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Brone &

215 Rowwd) 41501 QUERYISIS

CR2EC34 (10/00)



