2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D NT # .
DOCUMENT # 193432 Apr 19, 2000 8:00 am
SOUTHSIDE BLUEPRINT SERVICE INC ecretary of State

04-19-2000 90092 017 ***150.00
Principal Place of Business Mailing Address
1024 KINGS AVE PO BOX 10493
JACKSONVILLE FL 32207 JACKSONVILLE FL 322470483
T s RART IR RRACARAD IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0770448 Not Applicable
e Country Ze ' Country 5. Certificate of Status Desired [ ?g‘;’;lﬁi‘z;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TUCKER, JAMES A. Street Address (P.O. Bex Number is Not Acceptable)
SOUTHSIDE BLUEPRINT SERVICE, INC.
1024 KINGS AVENUE
JACKSONVILLE FL 32207 ity FL | 2 Cote

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.

SIGNATURE
Signature, typed of pinted narme of registarad agent and Wie it epplicable. {NOTE- Registerad Agenl signature reguired when rainstating) DATE
9. Tnis corporation is eligible to satisty its intangibie FILE NOW1Y FEE IS $150.00 ‘ - ,
Tax filingprequi(ememg:and elects toydo $0. S After MAY 1, 2000 Fee will be $550.00 10. .il ng‘gﬂnzag; ii?bnu::i::ncmg ?dsdaei? N;EY Be
g . o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND THRECTORS IN 11
TMLE CB [ Delete TILE [ change [ Addition
NAME MCDOWELL, MIKE NAME
STREET AGORESS | 1234 LAKEWQOD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TITLE ST O Delete TILE [ Change [ Additien
HAME COLBERT, RALPH C. (R HAME
STAEETADDRESS | 3924 MISSION DR STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL CITY-$T-2P
LE D 3 Delete THLE 3 Change ) Additien
HAME BAKER, STEWAAT _ NAE _
streer aporess | 1007 ELDER LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
TITLE o 7 Delete ILE [J change  [C] Additian
HAME MCDOWELL, ROBERT ALLEN NAME
grreer ADORESS | 1234 LAKEWOOD RQAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CiTy-ST-2P
TITe [ pelete TIE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S1-2IF
e {3 petets TILE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption 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 cath, that | am an officer or director
of the carperation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachrment with an address, with all other like empowered.

SIGNATURE: ,Am@‘.\_ur’i“:&_; Z///.:I,Zﬂa QY398 -0575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




