2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41272

1. Entity Name

AGER ROAD CORP.

Principal Place of Business

462! EMERSON ST
JACKSONVILLE FL 32207-4320

Mailing Address

4621 EMERSON ST
JACKSONVILLE FL 322074320

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90060 030 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59.2984938 Applied For
Not Applicable
i Zil i ai
4 Country ® Couniry 5. Certficate of Status Desied  [] 9875 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent -
Name

RICE, FREDRICK L.
4621 EMERSON ST
JACKSONVILLE FL 32207-4920

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

City

FL i 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

Signatura, lyped or printed name of registered agent and Wtle if applicable.

(NOTE: Registerad Agent signatura raquired whan reinsiang} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filng requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D O ceke e [l Ghange  [] Aduition | S
MAME CURY, NEAL GENE NAME g
sreeeT aooress | 4435 EMERSON ST STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL GITY-51-2P @
TITLE D [ pelete TILE [ Change [ Additicn 5
NAME CURY, PHILLIP H. NAME
stazer anoress | 4435 EMERSON ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TiTLE D - - - Coekele TITE T [ Change [ Addition
NAME ELY, ELIZABETH C. NAME
staeeT aposess | 2205 CALIFORNIA ST NW STREET ADDRESS
CITY-$7-71P WASHINGTON DC CITY-5T1-71P
TLE D O pelete TILE [ change [ Addition
NAME ROMANUS, JOYCE ANN NAME
smeer aoness | 11308 BAROQUE RD STREET ADORESS
CITY-ST-ZIP SILVER SPRINGS MD CITY-ST-2IP
TITLE D [ Delete TILE [J Ghange  [] Addition
NAME SAVOPOULOS, MICHAES L. NAME
steer aooress | 7 BROMWELL CT STREET ADDRESS
CITY-SF-2IP COCKEYSVILLE MD CITY-SI-21P
TITLE SISJRHY RENEE D Delete TLE ?e [Fthange [ Addition
NAME f NAME v (f A4t
streeT anoress | 4435 EMERSON ST STREET ADDRESS e s
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for

of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607,
changed, or on an attachment with an_gddress, with all other like empowered,

SIGNATURE: e Cocn

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 lagal effect as if made under oath; that i am an officer or director
Florida Stalutes: and that my name appears in Block 11 or Block 12 if

j-4-0 9N - 3963950

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




