ZBOQ UNIFORM BUSINEDD HEFURI (VD)
DOCUMENT # 286623

gty Naime

T4 8, ROGAL AND HAMILTON COMPANY QF SARASOTA s
| QGFEB 22 PH 1: 0D

Principal Place of Busness Mailing Address

=~ INNSLAKE DR. P.O. BOX 1220 SECRETARY OF STATE
©o o ALLEN VA 23000-1220 GLEN ALLEN vA 23060-1220 TﬁLLAHASSEF FLQR[DA
’ [
P .
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
Gy s sate City & State ’ T 4. FEt Number Applied For
— R [ - 59’1083437 Mol Applicable
2 - "
L - Country le_ ) - Country 5. Certificate of Status Desired 0 $8.75 Additional
bl Fee Required

7. Name and Address of New Registered Agent

"7 6. Name and Address of Current Registered Agent

e AOO0O03151619——T71
COHPORATION SEHVIGE COMPANY Street Address (P.O. Box Number is Not Ac'é&é&lvﬁ‘e})ﬁe"‘ [RIE= AR b"‘UU:::
1201 HAYS STREET wEd 000 #s# 100, 00

TALLAHASSEE FL 32301

Cuty FL 710 Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida

SIGNATURE -
Signature, typed or prinled name of registered agent and titla if applicanle. {NOTE: Regrstered Agent signature required when remnstating) DATE
Mok T BRSO S o Yy e
9. Thi tion is efigible 1o satisfy its intangibl 5 LFILE-NOWUNFEE!S$150.00 % / A N
e e e i s h | > S o 5500w o
(vSee criteria on back) v-; MP!‘G heg’fP?WQJ&“&%EQ’}@?Q‘?L%@!%% X ution. ed to Fees
n. T OFFICERS ANO DIRECTORS” Bz ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
HILE cD I Delete HILE e . ' [ Change (X Addition
e VAUGHAN, MARTIN L Il e Jche 8. Cunning ham
swarrannsess |90 STATE HOUSE SQUARE : srectamsess | ¢ N ovbh T whd@, Arendi
crestze | HARTFORD CT CITY-$T-21P Swoh ! F‘{_ 34237
T cD - PRbeete e Dve., O crange L Addition
e CANNON, WILBERLY P e Mowhn _L- Vi I
streer aooeess | 1 NORTH TUTTLE AVE sweeraconess | L3S LnnS { vt
orestz | GARASOTAFL o famste | G Allen, VA 23060
e op o © 70 peiste e Dve - - : T Oohanee  Padgditon
- PAPA, ANTHONY T JR - e Timothy 3. Korman
<|'s N TUTTLE AVE swraoress | 14235 Lans leuke D ive
% SARASOTAFL G- ST 2P Glen A-llen, VA 23060 i
TiLE H 1 Delete TE VP ! [ Change Addition
PELLERIN, DAVID R N %d,a.o L. Ro?cd o
: s 110 STATE HOUSE SQUARE STREET ADDRESS 235 Tnanslake v
s ze | HARTFORD CT 06103 - CITY-ST-20P Mmen \/A ?’30 GO o
e AT [ belete ¥ ooe T 3 ! [ change Mdditinn
.- |mooDY, ELLEN we | Carolyn —0a€3 N Lo
weraonaes | ONE AMERICNA ROW _ STREETADDRESS | &b BT Tnslo
s |HARTFORDCT avsie | @ lonAllen, VA 230609 -
HiLe AS 1 Delete TmE - DS . O Change Addigon
- | ENGBERG, NANCY J NAME Wozkr L. Smidh Dy
3 2 | ONE AMERICAN ROW STREETADDRESS L4 D S Tnnslale v
A HARTFORD CT 06102 CITY-ST-ZIP G-{OAA ”eﬂ_. \[A- 23 06 O

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(if Florida Statutes. | further certify that the infdm
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 afficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "o e T InaldRe b Smudhy. Shsloo w04 41 312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daynme Phone &

CR2E034 (9/99)



