3
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT # K36562 ' ecretary of State .
1. Entity Name 04-17-2003 90617 019 ***150.00
AERQ ASSQCIATES, INC.
Principal Place of Business Mailing Address
3240 CAPITAL CIRCLE SW 3240 CAPITAL CIRCLE SW e
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 -
3226 Capitral Circle swi 3226 Capital Circle SW
Suite, Apt. #, etc. Suite, Apt. #, elc. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Tallahassee,Florida 'T'a']T;;hnqqpn,F"l orida 59-2943523 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32310 USA 32310 USA 5. Cerlificate of Status Desired O Fee Roquired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
C S, J8. Street Address (P.0O. Box Number is Not Acceptable)
3240 CAPITAL CIRCLE S.W.
TALLAHASSEE FI. 32310
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L S
Signature, typed‘s;l;‘:lr.‘{\fd name of registered agent and title if applicable. [NCTE: Registared Agent signatura raquired when rainstating) DATE
“ o i,
_ FILE NOW!fI:iEEE IS $150.00 . o
; 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2303 will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Elt;i'ida Department of State -
10. 7‘,,!2 . OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PC Bk ] Delete TINE O change: [ Addition | &
v LEDSON, HICHARD L NAME z
srageT aooress | 3240 CAPITAL CIRCLE SW. STREET ADDRESS 3
crv-st-z¢ | TALLAHASSEE FL 32310 CITY-ST-71P 7
TITLE STD 7 Delete ME {7 Change ] Addition %
NAME LEDSON, BENNA L ' NAME

STREET ADDRESS | 3240 CAPlTAl_ CIRCLE S.W. STREET ADDRESS
CITY-ST-2P TALLAHASSEE-FL 32310 CITY-ST-2IP

me O Deleta I TLE- [ Change (] Addition

HAME NAME
STREET ADDRESS |~ TTooTmE T o STREET ADDRESS [~ ™ - -- - - ~ -

GITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2IP CITY-ST-2IP ’

TITLE [ peiate TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

Tme O cetete TITLE {(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 1hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura that my signature shaithave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to ex i apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o1 i .

SIGNATURE: _RichaEaNfaRliz 4/11/03  850-575-2590

SIGNATURE AND-TYPED OR PRINTED NAMH OF SIGNING WWmefon Date Daytima Phona #



