FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F99000005953 Secretary of State
1. Enlity Name 01-31-2003 90385 017 ***150.00
ALLPRICE HOLDINGS, INC.
Principal Place of Business Mailing Address
8100 NATIONS WAY 800 CONNECTICUT AVENUE
JACKSONVILLE FL 32256 NORWALK CGT 06854 - ‘
2. Principal Place of Business 3. Mailing Address H"”"”ll mll ’I“' |IIH |||” "m ""l "ll! |‘”I mll I"" mH"l
Suite, Apt. #, etc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
(B 1574958 Mat Applicable
H ff .
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required |
8. Name and Address of Current Registered Agent - - - = -w -+ ~7,-Name and Address of New Registered Agant -
MNarme
VANE' TERENCE G JH ‘ Street Address (P.O. Box Number is Not Acceptable)
8100 NATIONS WAY T
JACKSONVILLE FL 32256
’ 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 Flonda I am familiar wnh and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tilte if applicabla {NOTE: Registered Agent signature requirad whan reinstating) DATE
3 FILE NOW!!! FEE IS $150.00 ) o
& Afer My 1,2000 oo wibe Sssn e Conpon ercd ) $5.00 o oo
Make Check Payable to Florida Department of State '

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD O oslete TITLE ) [ Change "] Addition
NAME HENNESSY, PAUL NAME

streeT anoeess | 800 CONNECTICUT AVENUE STREET ADDRESS

CITY-5T-2IP NORWALK CT 06854 CITY-ST-2IP

TITLE S O pelete TITLE {C] Change  [] Addition
NAME MACDONALD, BRIAN J NAME

STREET ADDRESS | 800 CONNECTICUT AVENUE STREET ADDRESS
CITY-ST-21P NORWALK CT_08854 CITY-ST-2IP

TITLE " DOoelee | TME e T e T © '[OThange [ ] Addition

NAME NAME ‘
STREET ADDRESS STREET ADDRESS . :
CITY-$7-2P CITY-5T-2IP

TITLE 1 Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TITLE [ Detete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2P

TITLE O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7/ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or gwpplemental 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 reLpiver or frugtee empowerg® lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghgnt with ap Bddresg, gllpother like empowerad.

SIGNATURE: _ | Pt OS FnanUissMEDonatd l|“ |03 (163) 194 - 8437

S NATUHEADTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phone #

oW

iV

CR2E034 (10/02)



