2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L18327 Feb 17, 2000 8:00 am

CONVAULT FLORIDA, INC. Secretary of State
02-17-2000 90086 031 ***150.00

Principal Place of Business Mailing Address
1410 INDUSTRIAL DRIVE PO BOX 238
P O BOX 238 P O BOX 238
WILDWOOD FL 34785 ’ WILOWOOD FL 34785238 -
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number 53-2069803 Applied For

Naot Applicabie

Zie Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REMINGTON"JAMES M Street Address (F’.DT Box Mumber is Not Acceptable)

17550 S.E. HIGHWAY 475

SUMMERFIELD FL 34497
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or printed nama 9f registered agent and titla if applicable. (NOTE: Registered Agenl signature raquired when reinsla}\r:gl)“i I }‘: L DATE
9. ihis corporation is eligible to satisfy its Intargible FILE NOW!!! FEE |S_ $150.00 16.‘-13&:&&2 éé;ﬁbéign Financng 55_60 -May.Be
ax hhng rs—;quuemem and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
{See criteria on back) gd * Make Check Payable to Depariment of State
11. - T OFFICEARS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelet TILE [1Change [ Addition
NAME LINDQUIST, THOMAS NAME
sTReet ACDRESS | 43168 N. SPERRY ROAD STREET ADDRESS
CITY-ST-2IP DENAIR CA Cry-s7-2iP
TME D [ Detete TITLE [ Change [ Addition
NAME BAMBACIGNO, RALPH NAME
streer a0oress | 4930 MCHENRY AVE. STREET ADDRESS
CITY-S7-2IP MODESTO CA CITY-ST-2IP
TIE D 7 Delete TITLE Ol Change [ Addition
NAME DEGREGORY, JOHN NAME
staeer anoress | 1401 NORTH HUNTER STREET ADDRESS
CITY-ST-ZIP STOCKTON CA CITY-ST-2IP
TITLE P [ Detete TME (] change [ Addition
NAME HARRIS, DAVID P. NAME
sTreeT ADDRESS | 684 SOUTH MISSOQURI AVENUE STREET ADDRESS
CITY-ST-2IP WATERFORD CA 95388 GITY-ST-2IP
TIMLE [ Delste TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute 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 attachment with an address, with al! other like empowered.

SRR, &) o/ doov 2oq-£32-757)

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Cayuma Phene #

SIGNATURE:

CR2E034 (9/99)



