UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION FILED §

DOCUMENT # F94000003118 Secretary of State
1. Entity Name 05-02-2003 90233 041 ***150.00
ONDEQO DEGREMONT, INC.
Principal Place of Business Maiting Address
2924 EMERYWOOD PARKWAY / 2024 EMERYWOOD PARKWAY
PO BOX 71390 PO BOX T3%0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #7 etc, Suite, Apt. #, etc. IE/CHECK HESE I MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

')E 22 2023093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 daitionai
N I P [ _ N Fee Required . ... -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

0

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

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 registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and litla if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. Elect
Ao ey 1,208 Fo wi e S50 oo carosgn s $500 ey e

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PC [ Delete e P/ D - = - @@Tharge [ Additon | &
NAME LUCY, VERNON D Il NAME i =]
streeT aooress | 2024 EMERYWOOD PKWY STREET ADDRESS ¥
omv-sr-zr | RICHMOND VA 23294 G1Y-51- 2P S

O
TITLE DST [ Deete TITLE S [ cChange  [iA Addition &
NAME SITES, HOWARD F NAME THERESA w . Wil lANTEY CHI g

STREET ADDRESS | 2624 EMERYWQOOD PARKWAY
ony-si-ze | RICHMOND VA 23294

STREETADDRESS | 7D 2 IR T \Woo0 PAR KW
CITY-ST-ZIP QICH[MQNO". VA 232_94. ]

TME D A Detete
NAME DUPONT, CHARLES

sTreer aboRess | 183 AVENCE DO 18 JUIN 154C

erv-st-2¢ | RUGIL MALMADON FRANGE 92508

THLE T , Ol Changz  [EAddition
NAME RoR¥2T w. WIN Wy
SREETADDRESS | 25 2o Eued2¥Wwooy PARLWwWAY

CITY-ST-21P IZICHMM VA 2729«

TITLE 4 ] Delete TITLE [ changa ] Addition
NAME HERVET, BRUNO . NAME

sTaeeT Aookess | 183 AVENUE DU 18 JUIN 1940 STREET AQODRESS

CITY-ST-2P RUEIL-MALMAISON, FRANCE 92508 CITY-ST-2P

TILE 0 ' 2 Delete T C/ CHjes EXE QTS OFRg Mlhangs [ Addiion
NAME DEUON, PH".IPPE NAME . . ) I e N

STREET anoRess | 2924 EMERYWOOD PKWY STREET ADDRESS T -

crv-s-2e | RICHMOND VA 23294 CITY-§T-2P

TITLE ] Dalste TILE D/ CHIEF F, N ANM AL Clt‘"f—“ JCCP{ ClChange [ Aduition
NAME NAME - ] e =

STREET ADDRESS STREET ADDRESS GL.CN T MA%‘S’L -

CITY-5T-2P CITY-ST-2IP 2924 EperTwcar  FAREWAS

12 L€ e A Vi, '7'27Qd

12. | hereby certify that the infor ronsupp\ed with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florlda Statutes tes. | further certify that the information
mport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or thé receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 bss, with all other like empowered.

indicated on this repart upplemental

changed, or on an aachment with an-gdd

Daytims Phone #




