-\ FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COFPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine MHarris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H17025

1. Corporation Name

SUDDATH RELOCATION SERVICES, INC.

#600

Principal Place of Business
815 S MAIN ST

JACKSONVILLE FL 32207

Mailing Address

6TH FLOOR

815 SOUTH MAIN STREET
JACKSONVILE FL 32207

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90086 033 ***150.00

T

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
08/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 59-2443125 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] ] it
uie, Apt. ¥, aie uie. AP 5. Cerifcate of Status Desired O $8.75 Adc!ltlonal
a a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nMay Ba
2_3,‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 ?9—] Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent =
81| Name
PRICE, R. J. 82] Sireel Address (P.0. Box Number is Not Acceptable)
re re .0, Box Num
815 S MAIN ST P
#600 83
JACKSONVILLE FL 32207
, 84| City - FL 85] Zip Code

$1. Pursuant 1o the pi
office or registered agent, or

TOvISTONS OF Sections 607.0502 and 607,1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Ftorida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, fyped or printed nama of registered agent and title if applicable. {NOTE: F Agaent sig required when roi ing} DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ch DELETE 1ATME [JChange [ Addition
NAME SUDDATH, STEPHEN M. 12 NAME
streeTaooress| 815 S MAIN ST 1.3 STREET ADDRESS
erv.stze | JACKSONVILLE FL . 14CITY-ST-ZP .
mE PD .+ DELETE 21TME Kchange [ Addition
HAME BEHAD 22NAME Michael C. Richardson
streetaporess| 815 S MAIN ST 2.3 STREET ADDRESS
CTY-5T-7IP JACKSOMVILLE FL 2 4CITY-ST-2PP .
TME \FB- (1 DELETE 31TME v/D )QChanga ] Addition
NAME PRIGERA 32 NAME

? VT Randall K.

smeeTaooress| 815 S MAIN ST sasReETAODRESS | o K. Groger
CITY-ST-2P JACKSONVILLE FL 34, CITY-ST-2P
TME -5~ (] DELETE 41 TOE S/T/D Wchange (] Addiion
NAME STRICKIAND-BARBARA-S. 4 2NAME J. Denise Brymer
sreeTaporess| 815 S MAIN ST 43 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 44CITY-ST-2P
TILE AS [ DELETE 51TMLE FChange ] Addition
NAME BARNETT JAMESG. 52NAME Barbara S. Strickland
sTreeTanDress| 815 S MAIN ST 53 STREETADDRESS
CITY-$T-ZP JACKSONVILLE FL 54CITY-ST-2PP
mE _ [ DELETE G TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP J

14, | hereby certify that they
indicated on this annua\ report
officer or director of the

SIGHATURE AND TYPED OR

tion supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Flosida Statutes. | further certify that the information
anqyal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

stoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

REORT=Price, ¢.F.0.

4/1/99 904-390-7100

WRIS1US

CRZE034 (11/98)

"y
RINTED NAME OF SIGNINDSQFFICER OR DIRECTOR

Date Daytima Phone #




