2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO1000 May 05, 2000 8:00 am
17 Enty Name Secretary of State

SHERROD SYSTEMS, INC. 05-05-2000 90053 044 ***150.00
Principal Place of Business Mailing Address
2268 MAYPORT ROAD 2268 MAYPORT ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-63%8 5 5 3 1 0 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 358 Applied For
59-241 7 Not Applicable
Zip Country Zin Country 5. Certlicate of Status Desires ~ []  90-7D Additional
Fes Required
6. Name and Address of Current Registered Agent .. . .| —.— .7, Name and Address of New Registered Agent- . _. _
" Reaacd M. Owen
CONE, FRED M JR Str eLgclliress (P&Box Nuga is Not Acgptable)
ONE ENTERPRISE CENTER . i LR, Sty
SUITE 1235 g
JACKSONVILLE FL 32202 , .
o \le FL 255
. AcCaLSonbin \\E 2
Y
B. The above namT enti Ik thig(Gtatedhent for thd ppgocse of changing 11s registered office or registered agent, or both, in the State of Florida.
SIGNATURE 24 ll'ph-[ l Qopd
Slgnatu,a. typad or printed ‘egisterag agent and ttls i 2ppt - {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE (S $150.00 10, Election C ian Financi
Tax filing requirement and elects ta do $o. After MAY 1, 2000 Fee will be $550.00 ‘ Trﬁ;'gznfgfni‘,iggmi:: rene O ide.e(:Roh;?;sB ©
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Uid [ celete TITLE (O Change (] Addition |
NAME SHERROD, JACK C NAME <
STREET ADORESS | 5043 MARINER PT. DR STREET AGDRESS ;
ClTy-5T-2P JACKSONVILLE FL CITY-ST-2IP .
TLE SD 1 pelete TITLE 1 Change [ Addition | ¢
NAME SCHOEPPEL, EDWARD K. NAME
STREeT AoDREsS | 11735 MARTHA'’S VINEYARD STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL ke N [ ~ - - i
| i $ (7 Delete e O] Change [ Addition
NAME MAYNOR, MATTHEW T NAME
STReeT Ao0RESS | 2802 CLAIRBORG RD STREET AGORESS
onv-st-20 | JACKSONVILLE BEACH FL T-ST-7P
TITLE {7 Delete TILE [ Charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TiTLE T Delete TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P 0Ty -ST-2IP
TITLE 3 Delete TTE [ Change {1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-ST-2P : / CITY-ST-21P
ithfhis fiing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further Certify that the information
por and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfidog®rda 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
#
/; allather like empowered.
7 T AN I N
i AC e o ) H/5 oo @ 268332 |
VS BRIITEA-RAME OF SIGNING OFFIGER OR DIRECTOR T Dad Daytime Phona #




