2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  HO1000 iy ot Stata™

SHERROD SYSTEMS, INC. \ 01-27-2002 90024 013 ***150.00
Principal Piace of Business Mailing Address

2068 MAYPORT ROAD: 2269 MAYPORT ROAD

ATLANTIC:BEACH' FL.32233 - ATLANTIC: BEACH FL,32233.

R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TRIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2413587 : Not Applicable
Z i t it
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
_ ) . - R ~ e e [ e — - e ot Fee HEqul@d:'_,-_';-:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OWEN, RONALD M Street Address {P.0. Box Number is Not Acceptable)
136 EAST BAY STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, 1yped or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This f:f)rporalign is eligible to satisfy its Intangibie FILE NOW!! FEE Is $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Added to Feis
. (‘See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE VP [ Gelete TITLE [ Change [ Addition
NAME SHERROD, JACK C NAME
streer aooress | 5043 MARINER PT. DR ) STREET ADDAESS
crv-stzp | JACKSONVILLE FL / CITY-57-2P
TILE SD ™ Delete TITLE C1Change L) Addition
NAME SCHOEPPEL EDWARD K. NAME
sweeT acress | 11735 MARTHA'S VINEYARD STREET ADDAESS
orv-sr-ze | JACKSONVILLE FL ‘ CITY-ST-2IP
THmE T 3 T alate ~TLE {51-Ghange — (2] Addition-
NAME MAYNOR, MATTHEW T NAME
sTReET Anoress | 2802 CLAIRBORO RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL CITY-ST-2IP
ML ' ) Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE ] Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

ingioes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
74 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike smpowered.

cz@ ¢ /2/ 2. 904 208332l

™" INTED NAME OfSIGNING ‘OFFICER OR DIRECTOR 7 Cate Caytima Phons #

or supplemental repor)
he receiver or trustes cifibe

ULI RO

"y

CR2E034 (9/01)




