2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # J04344 Feb 21, 2001 8:00 am
1. Entty Name Secretary of State
OUTLAW, RICE & JONES, INC. 02-21-2001 90029 026 ***1 58.75
Principal Place of Business Mailing Address
1222 N HARBOR CITY BLVD 1222 N HARBOR CITY BLVD
MELBCURNE FL 32935-702t MELBOURNE FL 32935-7021
Sulte, Apt. #, efc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2657865 Applied For
- Not Applicable
Zi C Zi i iti
® ountry P Country 5. Certilicate of Status Desired m $8'75 Addutlonal
- —— Fee Required
6. Name and Address of Current Registered Agent C T T T 7. Name and°Address of New Reglstered Agent =77 == < - —|-
Narme
OUTLAW, BEVILLE S., JR.
Street Address (P.O. Box Number is Not Acceptable)
1222 N HARBOR CITY BLVD P
MELBOURNE FL 32935
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. I’ms corporation is eligible t? satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax 1|I|n_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TME PD [ Delete e Ol Change  (J Addifion | &
NAME OUTLAW, BEVILLE S. NAME =
streeT anoRess | 1222 N HARBOR CTY Bv. STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP 3
MELBOURNE FL |z
TITLE SVID O3 Delate TILE O chenge (] Addition { &5
NAME RICE, JOHN B. ‘ NAME
STREET ADDRESS | 1222 N HARBOR CTY BY. STREET ADDRESS .
CITY-ST-2IP MELBOUHNE FL CITY-5T-2IP
e T TYAS T T T s T 'N'Degelg T © [Ochangg ] Adoitign |
NAME SWEENEY, MICHAEL J. NAME
STREET ADDRESS | 1222 N. HARBOR CTY BY STREET ADDRESS
CITY-ST-21P MELBOUHNE FL CITY-ST-2IP
| e 1 Delete TITLE VP [ Chenge [ Addition
NAME NAME K. Gail Jones
STREET ADDRESS : STREET ADDRESS 1 2 2 2 N Harbor Ci ty BlVd
CITY-5T-2P e irv-St-2P Mel hnurnp, FL_32935
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE toomme 0ty O oelete * ~ § TMLE ] Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supphed with this filing does not qualify for the exemption stated in Sec'mon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeplatraport is true and accugaw 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 receiver g 2€ empowered to exg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment gffh-=address, with alt othe, J po.
Z L Beville S. 1 # /
SIGNATURE: Lo OutlavA-/| &7 8¢ (32)z5¢97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




