2003 | FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

H45825

INGRAM PRODUCTS, INC.

4849 SUNBEAM RD
BLDG 12

us

JACKSONVILLE FL 32257

Principal Place of Business

Mailing Addrass
4349 SUNBEAM RD
BLDG 12

JACKSONVILLE FL 32257

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am

SIUUCFID

Secretary of State

02-06-2003 90113 006 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE{ Number Applied For
" 59—2646673 Not Applicable
Zip e |- Country. - e Zip. o Couniry, e -5. Certificate of-Status-Desired- — []. . $8,.?5 Agg{@nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IFMN’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
4949 SUNBEAM RD. BLDG-12
JACKSONVILLE FL 32257

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printsd nama of registered agsnt and tile if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2063 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

AY 2NN |

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TILE [ Change [ Addition
NAME {RVIN, WILLIAM A NAME

STREET ADDRESS | 4949 SUNBEAM RD -BLDG 12 STREET ADDRESS

oY 5T 21P JACKSONVILLE FL 32257 CITY-St1-2IP
AMET 7 Delete mie O Changa [ Addition

1. bAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — e e . oTY-ST-mP . . — e -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2P _
LE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP Ty -51-20P

TILE - 1 pelete TILE [T change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify_thél the infermation supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other lie empowered.
SIGNATURE: /A AATUSE REGARED 1/19) 03 904-733-222

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




