2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 01, 2000 8:00 am
05-01-2000 90549 023 ***150.00
Principal Place of Business Mailing Address
11222-7 ST. JOHNS INDUSTRIAL PARKWAY 11222-7 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL J2246 JACKSONVILLE FL 322466675
f Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59-2424398 Not Appl_ic:able
Zi Zi —
P Country P - Couriry 5. Certificate of Stalus Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent . —__ | = e . 7.-Name and Address of New Registered Agent- e
Name
RAX CO. ,
Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST., 3400 BARNETT CENTER
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicable {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 ‘ L
’ ) 10. Elect Financi
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee wili be $550.00 Tr::::l ‘ES n(;ag; 'T'::ﬁ;lllor:\ ne 0 fc?j'e‘?j?ohlg:zsse
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Selete TITLE [0 change [ Addition
NAME BROOKS, WAYNE R. NAME
sTReeT anoRess | 11222-7 ST. JOHNS INDUSTRIAL PKWY STREET ATDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TIILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE k - - T O Delete e = =~ |7 ~ - - 77 === [IChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-21P CITY-8T-2iP
TILE [ oelete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP oA OTY-ST-2P
e [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p CITY-5T-2IP
TIMLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or trustee ampowered lo execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all ather like empowered.

SIGNATURE: /S quuﬁ (SR Whwe R. BRooks Dg'/z.l/oo (qo4) ¢¥2-5303

SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




