2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # H58606 Secretary of State
1. Entity Name 01-16-2003 90136 028 ***150.00
MODERN MAILERS, INC.
Principal Place of Business Mailing Address
C/O W. JOSEPH BIGGS C/O W. JOSEPH BIGGS
2011 S MONROE ST 2011 § MONROE ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
iy 59—2529551 Not Applicable
Zip - . Country Zip —— - Country - 5. Cenliticate of Status Desired I - $875.. Additional -
» Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BIGGS, KAREN E
4520 ARGYLE LANE

Sireet Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE £~ g) ///9’/9 3

Signature, typeﬁ or printed name cl'reg‘aslsrad agent and titla if apflicawe. {NOTE: Registerad Agent signature required wher rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N . -
ol 9. El n Campaign Financin
After May 1, 2003 Fe,e will be $550.00 TrLeJ:tugund (rlnoatr?but‘ion ? [ #;sc{:!;(t)ﬂ[t)ohg?ésa ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME BIGGS, W. JOSEPH HAME
sTreeT aooress | 4520 ARGYLE LANE STREET ADURESS
crv-st-ze | TALLAHASSEE FL CHY-§T-21P
TITLE v [J Delete TITLE [JChange [ Addition
NAME BIGGS, KAREN E HAME
STREET ADDRESS { 4520 ARGLYE LN STREET ADDRESS
om-st-2r | .TALLAHASSEE FL 32308 I T e R E—" : S o~ -
TILE [ Dalete TLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP
TME I Oelete. TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addgess, with al cther like empowered.

SIGNATURE: __ SHBATYRESREZS s>, //Dg/ﬁ} /FSD)X?%Déli

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICEQ.QR D@RFCTOR Daylme Phone #

e

CR2E034 (10/02)




