2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K52452 Secretary of State

PRODUCERS RESOURCE CENTER, INC. 05-12-2002 G0648 038 ***150.00
Principa! Place of Business Mailing Address

P.O. BOX 24802 P.O. BOX 24802

JACKSONVILLE FL 32241-4802 JACKSONVILLE FL 32241-4802

2. Principal Place of Business 3. Mailing Address

IR A

= - ~DONOTWRITE INTHIS SPACE. - == « <t

P e o

. Sulte, Apt. #,8tc. _ . . Suite, Apt. #, etc.

May 12, 2002 8:00 am

City & State City & State 4. FEI Number 59‘2922867 Applied For

Not Applicable

Zi Countr Zi Countr iti
P Y P . uniry 5. Certificate of Staius Desired | $8.75 Additional
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYS, RAYMOND L

Street Address (P.O. Box Number is Not Acceptable)

476 RIVERSIDE AVE

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named epfity submits this statement for the purposg.of changing its registered office or registered agent, or both, in the State of Florida.

% 0:4# 4/-22-02

CR2E034 {9/01)

SIGNATURE .
Signature, typad opfrinted name of ragistered agent and fitle if app\ic}ﬂg (NOTE: Registerad Agent signatura required when reingtating) DATE
9. This corporaticn is eligible to satisfy its Intangible : FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to-do so. After May 1, 2002 Fee will be $550.00 10. E'ri‘;:'ﬁz r%agcf’:t'fguig’:m'”g 0 ﬁ%&%“gﬁf‘*
(See criteria on back} ] Make Check Payable to Department of State ’
11. s . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD - - -7 O Delete TITLE [ Change [ Addition
MAME HAYS, RAYMOND L NAME
stReeT acoress | 476 RIVERSIDE AVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32202 CITY-§T-2IP
TILE D - T O petete TITLE [ change [ Addition
nave-— — | KAUFMANN,:BARBARA . R 7YY O e -
streeT aooress | 476 RIVERSIDE AVE STREET ADDRESS
orv-sr-zp. | JACKSONVILLE FL 32202 ' GITY-ST-2P
TITLE T ’ x'gaetg TITLE [ change  [J Addition
HAME HAYS, JERALD C NAME
steeet anoness | 476. RIVERSIDE AVE STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32202 N cmr-srzp
TITLE ' O Delete TITLE ‘ [ change [ Addition
NAME : : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IF
TimE [ Celete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
U . NAME
STREET ADDRESES) + #4 Lov 8 STREET ADDRESS .
oY ST-Z* |5 - W07 LITY-§T-21P

13, | héreby'cértify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report of supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all othar like empowered.

) it Riimiond L. Hays, bresiJont Yfazfoz. go4-35%-/s00

[ATURE AND TYPED OR PRINTED N}IfE OF SIGNING OFFICER OR DIRECTOR Date ' Daylime Phone #

SIGNATURE:

)

1




