, FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 193432 | aE= Secretary of State
1. Entity Name LY Ny ates) 07-14-2003 90350 041 ***550.00
SOUTHSIDE BLUEPRINT SERVICE INC
Principal Place of Businass Mailing Address
1024 KINGS AVE PO BOX 10433 N
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247
I I VAR ER R
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59‘0770448 ;r:pplied for
ot Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Aggnt . 7. Name and Address of New Registered Agent.
: Name
TUCKER' JAMES A Street Address (P.Q. Box Number is Mot Acceptable)
SOUTHSIDE BLUEPRINT SERVICE, INC.
1024 KINGS AVENUE
JACKSGNVILLE FL 32207 City FL Zip Code
y

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 i
L Signatura, typed or printad n;srrpe of reg'isle_re_d agent and title 7 applicabla, (NOTE: Regisiered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $550.00 ) o .
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, B ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |CB 1 Delete TILE [JChangs [ Addition
ne - | MCDOWELL, MIKE NAME
streer anokess | 1234 LAKEWOOD ROAD STREET ADDRESS
ort-sr-zp” | JACKSONVILLE FL CITY-§T-2IP )
TE " ST O Delete T (3 changs [ Addition
NAME COLBERT, RALPFHC. JR - NAME
sTReeT ADORESS | 3924 MISSION DR STREET ADDRESS
cmv-st-zp | SACKSONVILLE FL CITY-ST-2P
me {9 . . o _Upete__ __gume i . _ o . —e— . _.[Ochange [ Addition
NAME BAKER, STEWART NAME
sTReeT ADDRess | 1007 ELDER LANE STREET ADDRESS
crv-s-2p | JACKSONVILLE FL CHY-ST-2IP
THLE D O pelete THLE O change  [] Addition
NAME MCDOWELL, ROBERT ALLEN NAME
streeT a0DRess | 1234 LAKEWOOD ROAD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CIV-ST-2F
TITLE O petete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ziP |
TIILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0%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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ "SHEHAT Veke NG wEh (U | 7,///,/43 W 3780575

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

Iy 8teZei0

-CR2E034 (4/03)



