2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000002631

1. Entity Name
DOVE DATA PRODUCTS, INC.

ecretary of

Mailing Address

P.O. BOX €106
FLORENCE $C 29502

Principal Place of Business

P.0. BOX 6106
FLORENGE 5C 29502

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

e e —- o - N S Joo e o -

Apr 23, 2002 8:00 am

State

04-23-2002 90370 018 ***150.00

TR

City & State City & State 4 FE! Number Applied For
7{)936]65 ot Aomioabs
- =
2P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
F& L CORP. Streel Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202 ‘

City

FL

Zip Code

8. The above named enlily 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 registarad agent and title If applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corgporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See crileria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPST [ Delete THLE Clchange [ Acditien

WAME COXE, RICHARD B NAME ‘

sTreeT AbDResS | 108 TEE CIRCLE STREET ADDRESS

CiTY-ST-21P DARLINGTON SC 29532 CITY-ST-2IP

TNLE D O Delete TALE [ Change [ Addition
| wame QOXE, TC ] NAME ;

“smertaovkiss | 601 CASHUA FERRURD.™ ™~~~ 7 i Bsmmaoendst| om0 = = o

CITY-§T-21P DARLINGTON SC 29532 CITY-ST-2ZIP

TITLE D 1 Detete THLE O Change  [] Addition

e POWERS, CHARLES H e

STREET ADDRESS | 714 ARLINGTON CIRCLE STREET ADDRESS

CITY-51-21P FLORENCE SC 29501 CITY-ST-21P

TITLE O petete TRLE ‘ O change  [J Addition |

NAME NAME !

STREET ADDRESS STREET ADDRESS

ClTy-S1-2IP oIry-§1-2IF !

TITLE O pelete TITLE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST1-2IF

TITLE 1 Delete THLE | [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplementa

ave the same legal effect as if made under cath; that | am an
apter 607, Florida Statutes; and that my name appears in Bloc|

S y-02

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 if

£v34L5-267%

SIGNATURE: \/

Date Daytime Pt

SIGN’ATURE AND TYPED OR Pn‘fNTED NAME OF SIGNING OVEH OR DIRECTOR |

hong #

iV

CR2E034 (9/01)



