S EEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # y
1. Emiy Name F95000001154 Secretary of State
STATCORP, INC. 05-28-2002 91731 028 ***550.00
Principal Place of Business Mailing Address -
7007 COMMONWEALTH - AVE 7037 COMMONWEALTH AVENU
“SUITE 8B SUITE 8B
JACKSONVILLE ‘FL 32220 JACKSONVILLE FL 32220 KT I
- AR ARG AR
2. Principal Place of Business 3. Mailing Address
4470 Duvm Place (est | 1W476 Duyad Place Loest
Suite, Apt. #, stc. Y. Suite, Apt. #, etc. DO N_O_T WRITE IN THIS SPACE
Suite 302 . Site 303
City & State o D City & State - 4. FEI Number Applied For
A0 clsenole. | P JdoelCswot e FC 62-1377355 Not Applicable
Zi Countr Zip Country . . 8.75 ition
é Z Zl 3 mA’ 3, 2 2 L&" L'{/M 5. Certificate of Status Desired O ?ee Hquﬁ:&” al
- 6. Name and Address of Current Registered Agent ~ T T -m==-= 7. Name and Address of New Registered Agent - B
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 102
TALLAHASSEE FL 32301 City FL | Zpcode

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.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable (NOTE: Regislered Agent signature requirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 y ‘ ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:ig‘?TZ,%aggilr?;un::ncmg 0 fgj—ou May Be
I . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Ochange ] Addition
NAME SHEPHERD, JAMES M JR NAME

STREET ADDRESS
CITY-ST-ZiP

smeeT aooress | 7037 COMMONWEALTH AVENUE, SUITE 8B
ory-sT-2f - | JACKSONVILLE FL

TITLE [Jchange  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE VD . _ [ Detete
NAME HALL, ROGER J. - |

STREET ADDRESS | 7037 COMMONWEALTH AVENUE, SUITE 8B
cre-s-2p | JACKSONVILLE FL

M [Jchange [ Addition
NAME
STREET ADDRESS

CITY-5T-ZIP

mES T s - T = T T  Olowes
HAME WOODS, ANDY - . ..
STREET ADDRESS | 4977 CRAIGMONT BLVD.
crY-5T2P | CLARKSVILLE TN

3

TE m . . 7 Delete TITLE [ Change - [ Addition
NAME CROSBY, ROBERT C NAME

STREET ADDRESS 211 LEWISBURG PIKE STREET ADDRESS

CITY-ST-2PP FRANKLIN TN CITY-ST-2IP

TE ' O Delete TITLE O thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

THLE [ belete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-21P

13. ! 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 supplemen repojt is rue 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 powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
- changed, of on an attachment wit ith all other like empowered.

SIGNATURE: ___ AV AMAURE 100U Viee Diesidert : Q7 T3-S

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

TuiBcOL HE

nv

CR2E034 (9/01)




