2002 UNIFORM BUSINESS REPORT (UBR) FILED

— May 06, 2002 8:00 am
DOCUMENT # 111 ’ )
1 iy N F95000005 Secretary of State
CSX PROFESSIONAL SERVICES GROUP, INC. 05-06-2002 90057 039 ***150.00 ‘
Principal Place of Business Mailing Address v ‘
550 WATER STREET 500 WATER ST. ‘
JACKSONVILLE FL 32202 §/C J-160
' JACKSONVILLE FL 32202 ‘
I — R RE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—3307394 Not Applicable
Zip Country e Country 5. Certificate of Siatus Desired (] ?g;ggq&?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 titls if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrizilc;:ntéag:i?g;::ncmg 0 fdsd'gﬂohg?ésse

{See crileria on back) o - Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE DP [ oslsts TITLE O change O Addition | 5
NAME WODEHOUSE, C J NAME &
sTReeT Ancress | 500 WATER ST STREET ADDRESS §
arv-s-2¢ _ { JACKSONVILLE FL 32202 GITY-ST-2P , oy
TITLE DVP 7 Delete TITLE (4 Change [T Addition 5
NAME LUMEN,CD NAME
STREET ADDRESS | 550 WATER ST streeTaomRess | 3@ 7 W, BRY STREET
civ-si-or | JACKSONVILLE FL 32202 ' CITY-51-21P
TITLE VPCS Delele TITLE ¢S5 O change B Addtticn
wee  |AFTOORA, PATRICIA J e @eicassncr, RAche. £
STREET ADDRESS | 500 WATER ST sTReET Aooress | o0 WwATER STRE
orv-st-ze | JACKSONVLLE FL 32202 CITY-ST-21P TAwKSoN vies & Fu Fireon
Tme DC 3 Celete THLE & Change [ Addition
NAME TUTEN, ET NAME
STREET ADDRESS | 550 WATER ST STREETADDRESS | S 7 ) BBy STREET
omv-st-2r | JACKSONVILLE FL 32202 CITY-§T-2IP
TILE T O Delete TITLE S change [ Addition
NAME PRICE, J T NAME
STHEET ADDRESS | 550 WATER ST STREET ADDRESS | F @7 & BRy STREET
omv-st-zP | JACKSONVILLE FL 32202 CITY-ST-2P
TITLE [ pelete TITLE [ Chaage  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplempertyl report is trugghd 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 r tee Zed if

an adgifess, .

to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attachmg all other like empowerad.

T Yo oD (o e A N fene, £ Cerinssacw  4loc/oa Fo¥ Séé-#243
K Ll

i ] =
AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




