FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

ny

DOCUMENT #  J59038 Secretary of State
1. Entity Name 02-11-2003 90073 027 ***150.00
SUROX CORPORATION
Principal Place of Business Mailing Address
2107 NEW BERLIN RD. 2107 NEW BERLIN RD. JUU2;
JACKSONVILLE FL 32218  JACKSONVILLE FL 32218 . U d d 3 74
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2799761 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gsq L‘:‘i‘f’:dmona'
6. Name and Address of Currént Registéred Agent =« 357 - & | ———miv=- 3= -27 . NAme and Address of New Registered Agent _
Name
G“'DER' GARY T Street Address (P.O. Box Number is Not Acceptable)
2107 NEW BERLIN RD.
JACKSONVILLE FL 32218
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille i applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
\ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payahle to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change  [J Addition
NAME GILDER, GARY T. NAME
sweeTanoress | 2107 NEW BERLIN RD. STREET ADDRESS
CITY-ST-2%P JACKSONVILLE FL CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE —eT e em - e o [ Delele~—— - - J-TULE o e o L . ) . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§3-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITy-ST-21P
TITLE {1 Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITEE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GHY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgg is true and accurate and l signature shall have the same legal effect as if made under cath; that | am an cfficer or director
d

of the corporation or the receiver or trusteegrnpowered to execute this repei¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ss, with all otbgr like emp#w,

SIGNATURE: ___ 00Ny f /573 DY 27

SIGNRIVAE AND TYPEDZR PRINTED NAME OF SIGNIN(.:' OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)




