2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;

DOCUMENT # P97000035354 ecretary of State
1. Entity Name 04-28-2003 91411 033 ***]150.00
W. W. GAY FACILITY AUTOMATION, INC.
Principal Place of Business Mailing Address
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address ‘ }“““l ||| m” lll" |||” Ilm |Im II"”"” I”l””ll I"” Im ’III
Suite. Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3443599 Not Applicable
Zp Couniry 2P Country | 5. Certificate of Status Desired 0. __$8'75 Additioral
. Cam it e [ SO (SO i e S - < *Fee Requlred
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

+

HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE

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

SUITE 2301

JACKSONVILLE FL 32202 City FL | ZpCode

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
Signature, typed or printed name of registered agsnt and title it applicable. (NOTE: Ragisterad Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) .
X 9. Election Cam Financin
Atter May 1, 2003 Fee will be $550.00 e o e oo oy 30:00 vz 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D %7 Delote TLE _ O Change [ Addition
NAME PAINTER, ROGER W NAME
street aporess | 526 STOCKTON STREET STAEET ADDRESS
ory-st-zir | JACKSONVILLE FL 32204 CITY-ST-2P
| TITLE D mDe!ete TITLE [ Change [ Addition
NAME GAY, WILLIAM W N
STREET ADDRESS | §26 STOCKTON STREET STREET ADDRESS
orv-st7p | JACKSONVILLE FL 32204 CITv-s1-2P , ,
TILE D o © O Delete M O Change [ Addition
NAME HOWALD, FRANK B NAME
STREET ADDRESS (526 STOCKTON STREET STREET ADURESS
ure-st-2p | JACKSONVILLE FL 32204 CITY-ST-2IP
THLE e . Voo 1 Detete me ¥P)SEc [ Change () Additicn
NAME A NAME vernarp P- oﬁ“s” -
STREFTADDRESS [» - = 0 =y sTreETapORESs SRl ST0EATON ST
cY-sT-zP ;o — ] orvstar TSaw FL 3oasd
TILE oo [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE . 1 petete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EAER 4-34-03 90:4/334-1317

ER OR DIFIETOR Date Daytima Phona #

SIGNATURE: .

]

CR2E034 {10/02}



