5

— v FILED

2003 FOR PROFIT CORPORATION - Jan 31,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ0000015599 01-07-2003 90025 030 ***150.00
1. Entlty Name
LEGISLATIVE HISTORY CONSULTANTS, INC.
Principal Place of Business Mailing Address *
215 SOUTH MONROE ST. PQST OFFICE BOX 1701
SUITE 701 TALLAHASSEE FL 32302 1’ e £ 34 z I
i ' T -
2. Principal Place of Business - 3. Malling Address i
Suite, Apt. #, etc. ?u"e' Apt. #, etc. EéiECK HERE IF MAKING CHANGES i
1 aY74 ;
City & State City & State - 4. FEI Number 4 Applied For
& S 50-3448703 ] |
Zip Country Zip Country ; ; '$8. 75 Additional
. 5. Certificate of Stalus Desired [:] Feo Required
‘6, Nams and Address of Current Registerad Agent . — . 7. Name and Address of New Reglstered Agent - -
. e e Name - .
HERRON, MARK 7 ) o o —
- .2/.!'-.4:.1.( )1‘&4“ J{" “,’ Ju[ 20/ Street Address {F.O. Box Number is Nol Acceptable)
TALAHASSEE F9230) 7R //efamice, <R 23 of
) Cily ' Zip Code
- , FL |

8. T"ie above named e nty submits thifstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accepl

Vfeana VAJLY,
of rogistared agant and e |F epphcabia. (NOTE: Registerag Apent tignanse requirsd when rnstating e J
FILE NOW}H FEEIS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee WiiI be $550.00 Trust Fund Contribution, O  Addedio Fees
Make Check Payable to Florida Departiment of State
10; QFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE D O Detete e lhange T adcilion |
HANE , MARK . NAME hé‘tcra E
STREET Agioress | 503 . STREET ADDRESS fmd /3™ et s o £ -:040; J-{ c./ Y e LY 3
cmy-st-2p. T FL. 32303 e Y/ fassce, R J’.Z.?o ‘ &
TLE Nata afovnond. (] Delete T O D Changs [ Addilon %
NAME NAME pv .Q Abeq o
STREET ADDAESS STRETADORESS |2 /5" ~Sowdd Aden) €t J/,. « ek oy
CIFy-S1- 2P ) CIY-SLZ0  rasle Jo sgec, FL J230/
L T Delete me D Change [ Adaiion
_NAME SR N -
STREET ADDRESS STREET ADRESS
CHY-ST-2P CIrY-5- 2P
TILE T Delete THLE DO thange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-21P Y. §1- 7
TiE 3 Delete TIE ClChange [ Addifion
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-2IP ciry st-2p
TLE ] Delete TILE (i Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . _ CITY-5T-gIP R

tion 1 19 07(3)(0 Florida Statutes. | further erlify that the informaticn
me legal effect as il mada under oath; that | am an officer or director
orida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hareby cerng 1hat the informalion supplied with this filing does not qualify for the exempgon stated in
indicated on this report or supplemental report is trug and accurate and that my signalurejshall hava th
ol the corporation or the receiver or frustea empowarad to execute this report as required by Chapter
changed, or on an aftachment with an address, with all ather like empowered.

LSlGNATUHE: SIGNATURE BEQUIRED

SGNATURE AND TYPED OR FRINTED IAME OF SIGNING OFFICER OR INRE




