4

2002 UNIFORM BUSINESS REPORT (

FILED

UBR) Aug 13,2002 8:00 am

| DOCUMENT # = "FO1000001639— --

1. Entity Name
THE CARTRIDGE SOURCE, INC.

Secretary of State

08-13-2002 90221 003 ***550.00

Y/

Principal Place of Business
12718 DUPONT CIRCLE - {tA5B)
TAMPA FL 33626

Mailing Address
12718 DUPONT CIRCLE - (1A5B)
TAMPA FL 33626

LT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—3163242 Not Applicable
b Couniry Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
JONES, USA A " Koy Whitacre
' Strest A PO B beris Not A b
- 12718 DUPONT.CIRCLE - (1A58)__ __ . (R e (1 PPt Civele. ~( 1a58)
TAMPA FL 33626 o2 s - 7
City i — FL [ % ?d?bzé’

8. The above named entity submits this statement
the cbligations of registemed agent.

SIGNATURE

ose of changing its registered office or rTagistered ag‘m, or both,

in the State of Florida. | am familiar with, and accept

Signature, typed or printed pme of registerad agent and title if applicable.

TE: Registerad Agent signature required when reinstating)

DATE

[ 4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NCW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PC I Deiste TITLE [Jchange [ Addition
NAME WHITACRE, KOY L NAME
sTreer ADoress | 35650 SR 537 STREET ADDRESS
CITY-ST-2P GRAYSVILLE OH 45734 CITY-ST-ZIP
TILE pv [ Gelete TILE [ Change [ Addition
NAME GARDNER, JENNIFER L HAME
sTreeT aporess | 37664 PLEASANT RIDGE RD. STREET ADDRESS
CITY-ST-2IP GRAYSVILLE OH 43734 CITY-5T-21P
TILE T80 [T Delete TME [ Change [ Acdition
vee | JONES,'LISA A : NAME _
STREET ADDRESS | 32801 SR 565 - T e STREET ADDRESS | B )
ov-st-ze | LOWER SALEM OH 45745 CITY-ST-2P
TMLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2P CITY-ST-21
TITLE L R [ pelete TITLE [Jchange  [] Addition
NAME Teo gy th NAME
STREET ADDRESS | faii «s i’ <7 STREET ADDRESS
CITY-5T-21P iy CITY-5T-ZP
TITLE O pefete TILE (O change [ Addition
NAME NAME
STREET ADPRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exem
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute Lhi report as require
changed, or on an attachment with ;(3, address, with all oth e errﬁ?wered.

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(34°)
Fa 4233/

ST PR AAEERS
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING DFFICER OR DMRECTOR \\

DA ma Phame &

FUF FLAAT

CR2E034 (4/02)




