2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & 368230 "Secretary of State

BRAND LABEL, INC. 02-28-2002 90006 006 ***150.00
Principal Place of Business Mailing Address

8295 WESTERN WAY CIRCLE 8295 WESTERN WAY CIRCLE

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

IR ERRTRREETB R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1302658 Not Applicable
- b .
Zip Country ® Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— | Name e —
COLD' KATHLEEN H Street Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
STE 2301
JACKSONVILLE FL 32202 City FL | Zrcoce

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, typad ar printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating)

< FILE NOWNLFEE 1S.8150.00...0.
21 LIk Afer Moy 1, 2002 Fod wil e $550.001
JERG Tl i aMake Check Rayabile to Departtrentof State ™ A& g o badlarefiy :
. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD [ pelete nTLe [JChange ] Addilion
NAME METZGER, ROBERT G HAME
sTReeT aooress | $295 WESTERN WAY CIR. STREET ADGRESS
orv-st-zp | JACKSONVILLE FL CITY-8T-2IP
TITLE S O Delete TITLE 1 Change [ Addition
NAME | MATLOCK, LEMOYNE F NAME
streeT aopRess | 829 S WESTERN WAY CIR STREET AUDRESS
cry-st-20 | JACKSONVILLE FL 32256 ' CITY-ST-21P
TITLE . B T i [ Delete THLE - e e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP f
TITLE [T Delets TITLE A {CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
Mg 7 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo# Frapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apadd
; v -
AT 21502 qo4-7131-643 >

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

W LaLwY

iwvw

CR2E034 (9/01)



