2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNBELT PHOTC SERVICES, INC.

F00000001160

Principal Place of Business

4229 NORTH MAIN. STREET
JACKSONVILLE F. 32206

Mailing Address

4229 NORTH MAIN STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90006 010 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 58-1843941 Applied !.:or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁfecgﬁonal
6. Name and Address of Current Registered A-g.ent — ‘TT_I;;ne and Ad;:e;s of New Registered Agent ]
Name Ko\ to l \ |

. * Street Address (P.O. Box Number is Not Acceplable)
4229 N MAIN STREET
4309 01d Kiner Rd.S., Swide Y
Ci - Zip Cod
ity Jacies s ville FL | © 2257

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

£ SIGNATURE %« (b[eaj

Kolo tesd

1/17/02

Signature, typed or printed name of ragisterad agent and tite if applicable.

(NOTE: Registered Agent signatura required when rainstating)

bate L

« 9 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

TILE PST %ef&te TITLE 'B D SqThange [ Addition
NAME PRICE, J. LEMONDE NAME Ton M. Enloe

streeT aporess | 4229 NORTH MAIN STREET STREETADDRESS | 997 U §. Fw 7%

crv-st-ze | JACKSONVILLE FL 32206 CITY-§T- 2P B oy dps i, FVL. TL3zy

e J Delete TILE ve,D i (ZBhange K] Additon
NAME NAME Ewaersoy; K. Fuloe

STREET ADDRESS SIREETADDRESS | P, o, They 2739

CITY-S7-2IP CITY-ST-2P Ceodar Monecdayl , NC  2%T7/8
CTME-—— | . oo S 3 oelste TILE S ; -T'/ D ) [ change P addition
NAME NAME ‘s : S‘ -ﬂ-

[ ED

STREET ADORESS STREET ADDRESS ?%g:;c 'ye( I'S’iq Hollews D N

CITY-8T-2P CITY-ST-2iP Tocltsmpille., FL 222§

e O Detets e ’ O] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Celete TTLE [ Chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. I hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or frustee empowered to execute this re

all gther like empowerad.

changed, or on an attachrent

SIGNATURE:

ddress, with

the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

if made under oath; that | am an officer or director

ufinfese. (27159376

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

" Date Daytime Phone #

iamon~ R

AV

CR2E034 (9/01)




