2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

679258

TUE

FILED
Apr 21, 2003 8:00 am
ecretary of State

TG

-]
) <
1. Entity Name 04-21-2003 90522 037 ***150.00
ACCURATE COURT REPORTERS, INC.
Principal Place of Business Mailing Address
818 JENKS AVENUE 818 JENKS AVENUE 1 1 0 04 3 1 4
P.0O. BOX 2121 P.O. BOX 2124 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2016847 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ _ R e _Nar_ne__ - . R L
MCALLISTER, SHARON M Street Address (P.C. Box Number is Not Acceptable)
2525 BRUCE CT.
PANAMA CITY BEACH FL 32408
City FL Zip Code
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 )
Signature, typed or pr"qted nama of registered agent and tille it applicacle (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 | o
R 4 ) 9. Election Ca Finangin
Aftr ey 1,2003 oo wil bo 55000 e g () $5,00 oy e
Make Check Payable to Florida Department of State '
10. < <. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ' OJ Delete L O crange 0] Addition | &
mye - | MCALLISTER, SHARON M NAvE 2
sTReeT A0DRESS { 2525 BRUCE AVENUE STREET ADDRESS 3
cr-st-2p | PANAMA CITY FL 32408 CITY-ST-2IP g
o
TILE SVP 1 pelete TMLE O3 Change [ Additon | &
NAME MCALLISTER, JAMES D SR NAME .
STREET ADDRESS | 2625 BRUCE AVE STREET ADDRESS
crv-st-ze | PANAMA CITY FL 32408 CITY-57-2P .
THLE [ petete | e Ochange [ Addition
1= NAME m e = - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addiltien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-21P CITy-ST-2IP
TITLE [ oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
e 3 elete TME T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb-gh address, with all cther like empowered.
4, .
AT AR REMTELE 4yq- (
SIGNATURE: GO INRIMERITELR 18-03  Pres 8.SD) TES a2
— 2 -
D TYPED OR PRINTED NAME OF SIGNING orqu;n £R ,.'i'ffff&“ A A dl P ede o Date 7 Daytima Phone #




