B ————————————————— '
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
DOCUMENT #  F99000005953 :
1. Enty Name Secretary of State
ALLPRICE HOLDINGS, INC. 05-15-2002 90115 017 ***150.00
Principal Place of Business Mailing Address
8100 NATIONS WAY 8100 NATIONS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2, Principal Place of Business 3. Mailing Address HII"I”“I ""”"”"“I "m ""I "'" I|||| |‘H| llll. |“|I lm ull
. 800 Connecticut Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & S_'late City & State 4. FElI Number . Applied For
Norwalg,CT 06 157495\8 Not Applicable
Zip Country CZ)JE 854 CO:;:;VA ‘ 5. Certificate of Status Desfred O i§ese-;e5q Iﬁ:’e‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANE, TERENCE G JR Straet A;jdress (P‘.O. Box Number is Not Acceplable)
8100 NATIONS WAY
JACKSONVILLE Fl. 32256
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agerit signature required when reinstating) DATE
)

9. This corporation is eligible o satisfy its Intangible FILE NOWI!l FEE IS $¥H50.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi: $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) X Make Check Payable to Departqﬁent of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e PSTD [XDelete e ; P/T/D [ change  Kbaddition

NAME MCENERNEY, PATRICK NAME Paul Henness Yy

staeer aooaess | 8100 NATIONS WAY STETAORESS | 8O0 Connecticut Avenue

onv-sT-z0 | JACKSONVILLE FL 32256 CITY-ST-2IP Norwalk., CT 06854

TITLE v [Xpelete TITLE g CJ crange [ Addltion

NAM NAME .

E VANE, TERENCE G JR _ Brian J. MacDonald

sweeT A0oress (8100 NATIONS WAY STECTADRESS | g 90" v ticut A

orv-st-2p | JACKSONVILLE FL 32256 CITY-ST-209 g "neEm CE: o ﬂ‘:enue

T O Detzte me [ oo TR EEEIE Clchange L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-21P CITY-ST-2ip

TITLE [ Detete TITLE [J Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TILE ] Delete TMLE " [Ochange 7 Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S7-ZiP : CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing dees not qualify 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 g signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation cr the receiver g trustee empowered to exeg i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiff an address, all other
J. MacDanald 4/ 203-299-8437
ate Daytime Phore #

AR LR
- 1!Bria
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND

wawwew gl

Lvivs

CR2E034 (9/01)



