2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MAILROOM ETC., INC.

PO0000014585: - - -

Principal Place of Business

600 WHARFSIDE WAY
JACKSONVILLE FL 32207

Mailing Address

600 WHARFSIDE WAY
JACKSONVILLE FL 32207

2. Zrinciiagceg Business

REELD

_axﬁLfﬁfgﬁ??DXLMAQJEUtJ

|
FILED 3
May 08, 2002 8:00 amj

Secretary of State

(05-08-2002 90013 030 ***150.00
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SN

Applied For
Not Applicable

4. FE! Number

59-3649478

SHEFFIELD, J. HOWARD .
4208 BAYMEADOWS ROAD, STE. 4

Z ! Coun i i ) Cauntr ii
unfry : L 5. Certificate of Status Desired O $8.75 Additional
L ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

i - Street Address (P.O. Box Numbér is Not Accaptable)

Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE
' Signature, lyped or printed nams of registered agent and title if applicable. (NOTE: Registared Ageni signature requirad when reinstating) DATE
+ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PVID 7 celete TITLE [JChange [ Additien §
NAME JONES, CARLTON D NAME Ik
STREET ADDRESS 1600 WHARFSIDE WAY STREET ADDRESS §
cry-st-ze [ JACKSONVILLE FL 32207 CiTY-ST-2IP §
e T L~ [X@em TLE D cChange [ Addition | &5
NAME . BUTLER, JAMES NAME

STREET ADDRESS |600 WHARFSIDE WAY STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32207 oiTY-s7-2p

TiLE SD [ oelete e ] O changz [ Addilion
NAME DAVIS, C. DIANE NAME

STREET ADDRESS [600 WHARFSIDE WAY STREET ADDRESS

oiry-st-ziP T JACKSONWLIE FL 32207 CITY-ST-7IP

TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP -
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-5T-2IP / ﬁ oITY-S1-2Ip

13. | hereby certify that the information supplied wit
indicated on this repcrt or supplemental repg)
of the corporation or the recelver or trustes,£m)
changed, or on an attachment with an a

SIGNATURE:

'\".;..\."._“ C'r

and that my signat
ecyle this report as requyj

T . v

n ’qua\ify for the exempyion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if mads under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDATYPED OR PRINTED HAME OF SIGN)

ING OFFICER OR DIRECTOR

Cata Daytime Phane #




