2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am %

DOCUMENT # G19708 Secretary of State
1. Entity Name
03-20-2003 90151 042 ***158.75

DIGITAL STANDARD, INC.
Principal Place of Business Mailing Address
P O BOX 1318 P O BOX 1318
CARRABELLE FL 32322 CARRABELLE FL 32322
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State Cily & State . 4. FEI Number Applied For

' 59-2261%1 N Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired ?ese ;gﬁ?ﬂdt"“o"al
6. Name and Address of Currant Ragistered Agent . 7. Name and Address of Noew Registered Agent
L Name

JFINN, RAYMOND R

Street Address (P.O. Box Number is Not Acceptabls)

-C/0 JIM SPOONHOUR Lnnxn
215 N EOLA DR ;,
“"ORLANDO FL 32802 ,._';,.:- City FL [ ZrCoce

f ﬁ'he above ‘named entity subrmts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~the: ¢bl|gat10ﬂs of reglstered Egent

VS.

?N‘- g». . r‘h
' fS#GNATUHE i
k) Signature, typed or p@lad name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3
FILE NOw1!! FEE 1S $150.00
. Electi ign Financi
After May 1, 2003 Fée wil be $550.00 e o o e 85,00 May g
Make Check Payable to Eigrida Department of State '
10. - OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIRLE PSTD ’ O pelete mME 3 Change [ Addition
NAME FINN, RAYMOND R . NAME
streeT aockess 1PQ BOX 1318 N/A STREET ADDRESS
crv-s1-z¢ - |CARRABELLE FL 32322 CITY-§T-21p
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE i Tt et <o Ooalete: ~+-f-Tme =~ =~ - w=e == -[F] Change = [Z1'Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ palate TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS it . e o o) SREETADDRESS | . . . .,
CITY-ST-2IP " - SR 5o sRemestze | 0T T
TITLE ) © O peatete TITLE . {0 Change [ Addition
NAME R NAME ) . . ‘
STREET ADCRESS .- TR STREET ADDRESS . ' ' ' o
CTY-ST-2IP IR A CITY-5T-2P
TTLE O Deiete | Bt N o O change [ Addition
NAME : NAME N
STHEET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or rustee empowered d execuje this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 An adoress, with atTferikeiemocowered

SIGNATURE U?%ub? 7 3 19'03 §<0-4,97-§577

|&NA‘|’UH‘¢ ANDTYPED OR 7hmrao ‘NKME OF SIGNING OFFICER onm ( MD r Date Daytime Phonz #

:

=

v

CR2E034 (10/02)



