2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) - Apr 07,2003 8:00 am

DOCUMENT # F94000001172 ecretary of State
1. Entity Name 04-07-2003 91011 026 ***150.00
RIGHT SOURCE, INC
Principal Place of Business Mailing Address
217 RIVERBEND 217 RIVERBEND
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”Il"" ml m” Iml ||”| Iml |I||| "‘” ||l|| “ll‘ "I" ||I|| “ll 'Ill
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
36-3541694 Not Applicable
Zip coumy L ™ |5 CencateotsimusDesied ] $8.75 addiionat )
8. Name and Address of Current Registered Agent 7. MName and Address of New Reglstered Agent
Name
BYNUM‘ RON Straet Address (P.O. Box Number is Not Acceptable)
217 RIVERBEND
ORMOND BEACH FL 32174
City . FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
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or.or tera em and Titie it Ilcabia o
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i v-w( lw}!’r;hg

FILE NOW!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 e ot o aneng 1y 3500 ay oe
Make Check Payable to Fioridaipepartment of State ’
10. " . OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCDT O petete TILE [ change [ Addition
MAME BYNUM, RON NAME
sTReeT AD0RESS | 217 RIVERBEND STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TME O pelete ME [ Change  [] Addition
HAME T . NAME
STREET ADDRESS e ' - STREET ADDRESS
CITY-ST- 3P o o ‘ CITY-8T-21P
TLE ' " [ pelete R Rif: T T T T T ~ [Ohange ~ [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2)p
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . oo . STREET ADGRESS
CITY-ST-2IP "B civ-st-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TITLE . [ Delste MLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oathy, that | am an officer or director
of the corporation or the receiver aor trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other lke empowered.

sionaTuRE! S SIONUERE BERGIOEBIVAIOWN __ «h/or s fsa-zae
SIGNATURE ANDTY| OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone # ~

GLIDWA)

CR2E034 (10/02)



