FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # NOOO00006134 ecretary of State

1. Entity Name 04-07-2003 90171 034 ****70,00
POWER WORDS CONNECTION, INC.

Principal Place of Business Mailing Address
1363 INGLESIDE AVE. 1363 INGLESIDE AVE.
JACKSONVILLE FL 32205 ' JACKSONVILLE FL 32205
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3697568 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
— -~ = — L LTt 2 . . e T P e e ] "‘-Eee—Hequi‘red"“"
6. Name and Address ol Current Registared Agent 7. Name and Address of New Registered Agent
Name
THOMPSON- DARRELL O Street Address (P.O. Box Number is Not Acceplatle)
1363 INGLESIDE AVE.
JACKSONVILLE FL 32205
. ¥ City FL | ZpGoce

8. The above named entity submr‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the cbligations of registared a*

I z

SIGNATURE ¥
T Signature, typed or primed*ame of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
v :
FiLE NOW: FEE IS $61.25 9. Election Campa\gn F.|nancmg 0 $5.00 May Be M.ake Check Payable to
Trust Fund Contributicn. Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete e [JChange [ Addition
HAME THOMPSON, MAZEL L HAME
s1ReET ADDRESS | 1363 INGLESIDE AVE. STREET ABDRESS
orv-st-ze | JACKSONVILLE FL 32205 CTY-§T-2P
TIMLE D [ Delete MLE (dchange [ Addition
HAME THOMPSON, DARRELL O : NAME
streer aochess | 1383 INGLESIDE AVE _ STREET ACDRESS
— — PSS Bituedp i) - - R s i | o e . mTEReI e e m e o
tmv-st-zp | JACKSONVILLE FL 32205 CITY-S7-2P
TTLE D O Detete TIMLE Ol Chenge [ Addition
NAWME THOMPSON, RANDAL NAME
sTReeT ADDRESS | 7328 PINEVILLE DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE D ’ [ Delete TILE [ Change [ Addition
NAME THOMPSON, CATHERINE F NAME
sTReeT ADDRESS | 7328 PINEVILLE DR. STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
THLE [ Delete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-ST-7IP
TITLE 3 pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this repoert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach agaress, with all %k powered,

SIGNATURE:  MazeINIky THompson {iDitedtor April 4, 2003 (904)387-9846

CR2E037 (10/02)



