e ___________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

(2212 4%~ V) |

DOCUMENT #  F99000000044 May 10, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
-
TAXOLOG, INC. 05-10-2002 90004 020 ***150.00
Principal Place of Business ailing Address
- ‘ {&a.fr\éd\ <Ph 4&;\5«\’&\3 f.c
10 INDUSTRIAL RD 8500 E. SAHUARQ DR.
FAIRFIELD NJ 07004 SCOTTSDALE AZ 85260-5330
2. Principal Place of Businass 3. Meiling Address ”""Ilml lI"I "m "““II" II“I ""‘ Ilm IIl” Ilm I’l" Im ||||
\icx_rr\ae.\\ CPA JL Conss ¥ina
Suite, Apl. #, elc. Sune Apt. #, etc. - DO NOT WRITE IN THIS SPACE
$Soa £, Sahaawsxe Dr,
City & State City & State 4. FEI Number Appfied For
ScaNsd=\e Az 22-3583208 Not Applicatie
e Country 85?‘0 - 5330 Country S. Certificate of Status Desired O ?ge.gesqﬁgeﬂﬂonal
6. ‘Name and Address of Current Registered Agent ——— o - - 7. Name and Address of New Registered Agent -
Name
HOLTON' ROBERT A Street Address (P.C. Box Number is Not Acceptable)
DEPT. OF CHEMISTRY,
FLORIDA STATE UNIVERSITY
TALLAHASSEE FL 32306 City FL | ZioCode
8. The above named enlilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE
- Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
b, This carperation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) W Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLE PCD O Delet i >3 O Change TR Addltion | S
NAME METTS, LEWIS L NAME c\itlacd R Widde &
STREET ADDRESS | 10 INDUSTRIAL -RD StREETADORESS | P & . Bax 35N 3
CITY-5T-2IP ov-stze [T aN\ e W ee TL 3I2Jad 0
-sT2° | FAIRFIELD NJ 07004 - Lo\~ hessee &
TITLE STD 1 Delete TLE D ClChange W Addlion | G
NAME HARRISON, RICHARD A NAME W N\t~ AL S caXy, s :
STREET ADDAESS | 8500 E SAHUARO DR. STREETADDAESS | L O R\ Cre Somie Ty Moo
omv-si-z¢ | SCOTTSDALE AZ 560 CITY-ST-2IP N e,;..,\-\ a«.é.‘\ (3 ﬂ \'$94a
me T [p ¢ - " ODelete TRLE - - = T+ [JChange ~(J Addition | -
N HOLTON, ROBERT A NakE
SIREET 4003655 | DEPT, OF CHEMISTRY, FLORIDA STATE UNIVER STREET DRSS
om-ST7P | TALLAHASSEE FL 323a4 ov-st-2¢
TiTLE D X Delate TITLE [ Change [ Addition
NAME HOERIG, GERRY NAME
STREET ADDRESS N%ss N COOP RD STREEIADDRESS
CITY-S8T-2ZIP APPLE"ON W| 54915.9337 CITY-S81-21P
TITLE D 1 pelete TITLE [ Change [ Addition
HAME KESTERSON, JAMES W NAME
STREET ADDRESS | 7407 TRAILS END STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3227717 CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP , .
13. | hereby certify that the information supplied with this filin é.] does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpsan address, with all other like empowered.
AL R A Tntibb ] (5] ol (W l
SIGNATURE: AT FEOIIAED Waxlsen ‘I(QO 22 M %6 929WY
“NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




