2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 08, 2003 8:00 am

DOCUMENT # 680434 ecretary of State
1. Entity Name 04-08-2003 90103 028 ***150.00
ROWLAND POLYGRAPH SERVICE, INC.
Principal Place of Business Meiling Address
9424 BAYMEADOWS RD 9424 BAYMEADOWS RD
STE 100 STE 100
o i H""I l"l“lm ||||| ||I|| ”l” HIl I‘I” |’|“ I|I|l Hl“lu" |’|” 1|I|
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59'2009621 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M gg;;gq l;:?:rijtional
-6. ‘Name ancl Addrass of Current Registered Agent- - . _ - . w .= 7. Name and Address of New.Registered Agent_ . _.

Name

i

ROWLAND, CHARLES L.
8568 CROOKED TREE R

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

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement 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 registafed agent.

SIGNATURE : -
) _Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI!! ‘ﬁ’EE IS $150.00 . o
9. Election C F
A ey 1,2005 Fo il e $55000 Socter Conpae oo $5.00 ey 0o
Make Check Payable to Flmida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
NAME ROWLAND, CHARLES L. NAME
streeT aooRess | 1961 AFTON LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ' CITY-§7-2IP
THLE VST O Delete TILE Clchange [ Addition
NAME ROWLAND, MEREDITH H. NAME
sTREET ADDRESS | 1961 AFTON LANE STREET ADDRESS
CITY-5T-21P JACKSONV[LLE F[_ CITY-ST-2IP
TITLE T N TS BT T T e Ochange O addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re'ceive trustee empowerecl to execylg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaChrW an address, with all other |y
siGNATURE: _ A JIRED 4—6'03 PYIBFESSF>

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TPIGEQL

AV

CR2E034 (10/02)



