—

2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # 310024 Secretary of State
1. Entity Name 02-14-2003 90215 025 ***150.00
F & H OFFICE MACHINES CORPC_)RATION :
Principal Place of Business - " .0 7 - -Mailing Address . -, -
2870 UNIVERSITY BLVD. W .., 2870 UNIVERSITY BLVD. W ‘
SUITE 204 SUITE 204 .
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 |
t £ RGN A R AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aot. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
r 59—1 150940 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O ?g.ggqﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o~ L NETR e e .
WARD‘ JAMES R. Sireet Address {P.O. Box Number is Not Acceptable)
6840 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217
N City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registared agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) X
9, Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Conlribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE m{:hange [T Addition

NAME CONNELL, LEONARD L. NAME

srreer anoress | 6751 GOLFVIEW ST seer ookess | 70 70 (el s ﬂd,

ore-et-ze | JACKSONVILLE FL CITY-ST-7IP J ax A 32> 5{,{

TLE VPST ] Deiete TITLE achange 7 Addition

v CONNELL, ROBERTA L. HAME 3 Welhs Kd._.

sTReET ADDRESS | 6751 GOLFVIEW ST. STREET ADDRESS 177070

orv-size | JACKSONVILLE FL - Y- ST-2P Jax., FL- 22203

TTLE ) 1 Delete TITLE [ Change [ Addition

NAME _ - - e A AT ——— g AT—— w3t T o 2 T JNAME o | st e e e e e

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TILE 3 pelate TITLE [dcrange [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
; TITLE [ Delete TITLE [ change [ Addition
] NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatod 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an att hr%ddress. with all other W
-Aﬂ—svxj A Te T tr 23 aos fi_ T AT Y e d
SIGNATURE:/N_C&¢ s 00niRE FEmls >(Elo. 12,2005
v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phane #

Fal=T1=7oT-FIFE FatialsiY



