FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am |

r of State
DOCUMENT # N0O2000000943 Secretary
1. Entity Name . 02-03-2003 90417 001 ***122.50
IMPERFECT PRODUCTICNS, INC.
Principal Place of Businass Mailing Address CUvUINUL
10005 GATE PKWY N 10005 GATE PKWY N
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
S S UMD TR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
SG-A4(3707 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . ——— Name .- . - - R . R
WH[TMIRE' ROBERT L Street Address (P.C. Box Number is Not Acceptable)
3918 ALHAMBRA DR W
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statemeri for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatiira, typad or printed name of registered agsnt and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) i ign Financi le to
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab

Trust Fund Contribution. O Added to Fees Florida Department of State ;
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ‘
TIMLE ITS [ Delete TITLE [ change 7 Acdition g
NAME HILL, RALPH NAME S i
sTReeT aooRess | 9923 BLAKEFORD MILL RD STREET ADDRESS N E
GITY-ST-2IP JACKSONVILLE FL 32258 CITY-57-2IP g
TITLE TC [ Delete TITLE [I Change ] Addition %
NAME MILLER, MARK NAME ;
stReeT ADDRESS | 8228 HUNTERS GROVE RD STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST- 2P i
TITLE e o Ee e - © Ooelee™ ~fmme =~ - T e {1 Charigg [ Addition i
NAME WHITMIRE, ROBERT L NAME
sreer aporess | 3918 ALHAMBRA DR W STREET ADDRESS
crv-st-2¢ - | JACKSONVALLE FL 32207 CITY-§1-2IP
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THLE ] Detete TILE [Jchange [ Addition j
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TIME O elete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does nat quality far the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis, true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or direcior
of the corporatien or the receiver of pEogMepexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwi El-Gther like empowered.

SIGNATURE: ZIRE REGLRECL MSlpp. - 7-03  God 478 t2 58

- o e ———




