FILED s
2003 FOR PROFIT CORPORATION 5
[
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am :
DOCUMENT # HO1000 Secretary of State ;
1. Entlity Name 01-23-2003 90073 033 ***150.00
SHERROD SYSTEMS, INC.
Principal Place of Business Mailing Address
2268 MAYPORT ROAD 2268 MAYPORT ROAD
ATLANTIC BEACH FL 32233 _ ATLANTIC BEACH FL 32233
I 2. Principal Place of Businass 3. Mailing Address “l"m Imll'l' ”I“ "”“'I" |||i |I|'|||m Iﬂh I““ ||m I“" ‘"1
Suite, Apt. #, eic. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e - . L ma. . . o S 59—2413587 L Not Applicabie
“i Country e Country 5. Ceriificate of Status Desied ~ [] 90" 75 aotiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, RONALD M Streat Addrass (P.O. Box Number is Not Acceptable)
136 EAST BAY STREET
JACKSONVILLE FL 32202
‘ Cily FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE VP [ Detete TLE O change (7 Addition | &
wwe | SHERROD, JACK C rave =
staeeT aboress | 5043 MARINER PT. DR T =1 STREET ADDRESE * T . - 1. Y
CITY-5T-21P JACKSONVILLE FL CTY-§1-2° 2
o
ThLE $ {7 Delete TIME Ol Grange [ Additon | &
NAME MAYNOR, MATTHEW T NAME
stheer aooress | 2802 CLAIRBORO RD STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL GTY-S1- 2P
TTLE £ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE ] Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-87-2IF
TITLE [ pelete TILE [JChange [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE 7 Defete TITLE [ Change [ Addition
NAME HAME = S
STREET ADDRESS / STREET ADDRESS
CITY-8T-2IP . / / CITY-ST-ZIP

ing#floes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

’,/- accurate and that my signatura shall have the same legal eflect as if made under oath; that | arm an officer or direstor
b 10 execute this report as required by Chapter 807, Florida Stalutes and thatmy name appears in Block 10 or Block 1if
gher like empowered.

2IZUNRED WY -268 3321

OF SIGNING OFFICER OR DIRECTOR Dam Daytims Phone #

12. | hereby certify that the informgatie
indicated on this repart or plemental =
of the corporation or the rg




