2002 UNIFORM BUSINESS REPORT (UBR) Aor OIF%E%)S- 00 am 8

DOCUMENT # 680434 ecretary of State

1. Entity Name

ROWLAND POLYGRAPH SERVICE, INC. 04-01-2002 90051 016 ***150.00
Principal Pliace of Business Mailing Address

3100 UNIVERSITY BLVD. S. #122 3100 UNNVERSITY BLVD. S. #122

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

2, Principal Place of Business 3. Mailing Address

I Irlllml,ilmm\lIlll'!ilmI]Ill-lilﬂ'lllli’llii?é* |

DO NCT WRITE IN THIS SPACE

City & Slate City & Stat 4. FEI Number 0096 Applied For
j-ﬂ)( M !‘ L * jﬁkr ?:L - 59—2 21 Not Applicable
Zij Country Zip Country - . A b
3 ;pa < w ‘muil Yq L s =) 5, Certificate of Status Desired O gese ;gqlﬁiﬂt'onal
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 l Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
A
8. This corporation is eligible 1o salisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribyution. O Added to Fees
{See criteria ey back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE “|PD O Delete TITLE . [Jchange [ Addition
NAME ROWLAND, CHARLES L. HAME
streer aobhess | 1961 AFTON LANE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-ST-21P
TME VST [ pejete TITLE [ cChange ] Addition
HAME ROWLAND, MEREDITH H. NAME
sTReeT a0DRESS | 1861 AFTON LANE STREET ADDRESS
CITY-$T-ZiP JACKSONVILLE FL ' GITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
_NAME L . . L NAME ) L X )
STREET ADBRESS - o || smeer aboaess” - T T T . )
CITY-5T-2IP CITY-ST-7IP
TME R O Cetete e [ Change [ Addilion
NAME R NAME
STRECTADORESS | -~ - STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TiLE o O Detete TTLE [ Change [ Addition
NAME - HAME ‘
STREETADDRESS | .- - STREET ADDRESS
oTY-sTzP | CITY-ST-2P
TIILE {1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z1P CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), 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 of the receiveL.gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an address, with all gther like empowered.

SIGNATURE: CHARIES L PM)(AND s)He- Gy 333- 8554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Daytime Phone #




