| FILED
2005 FOR R T COREORATION Feb 09, 2005 08:00 AM

T LBEN ' - Secretary of State
DOCUMENT # 680434 e Secretary of State
1. Entity Name .!;'s}.l Pq, i'ﬁ_ai_%;

ROWLAND POLYGRAPH SERVICE, INC. a% 2T

Principal Place of Business Mailing Address

9424 BAYMEADOWS RD 9424 BAYMEADOWS RD

STE 100 STE100

JACKSONYILLE, FL 32256 JACKSONVILLE, FL 32256

R EC MU

01042005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-2009621 _ Not Applicable

O $8.75 additional

5. Certihieate of Status Desired Fas Raquired

E. Name and Addras§ ‘r.»‘f Currant Regisier-d Agent

ROWLAND, CHARLES L.
8568 CROOKED TREE DR
JACKSONVILLE, FL 32256

ok

(A% duni

8, The above named enlity submils this statement for the purpose of changing its registered oifice or registered agent, ar both, in the State of Florida. |am familiar with, and aceept
ihe ubligations of registered agent,

SIGNATURE

Sgnawe, typad o printed name of ragrsterad agen: and wua { applcabla. (HOTE. Registarad Agent s requ red when . DATE

EILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTCHS |

IRE PD

NAME ROWLAND, CHARLES L.
STREET ADDRESS | 1961 AFTON LANE
CiTY-s1-2° JACKSONVILLE, FL

HILE VST

NAME ROWLAND, MEREDITH H.
STRFET ADDRESS | 1961 AFTON LANE
GiTY-SI-2P JACKSONVILLE, FL

1ILE

NAME

STREET ADCRESS
ClTY-ST-2P

TILE

HAME

STREET AGDRESS
CITY-§7-2IP

UL

NAME

STREET ADDRESS
CiTy-S1-2IP

TTLE
HAME
STREET ADDRESS
GITY=5T- 219 . i

12, | hereby certify that the infarmation supplied with this filing does niot qualify for the exemption sialed in Section 119.07&3)@. Florida Statutes. | further certify that the informaltion
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer o director
af the corporation or lre receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment vgh an address, with thier like empeowered,

42455 L Do add 2000 347338552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Date Deytno Phone &

SIGNATURE:




