pra—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPO0000039876

EMPLOYEE BENEFITS INVESTMENT GROUP, INC.

Principal Place of Business

3987 CATTAIL POND DR
JACKSONVILLE FL 32224

Mailing Address

3987 CATTAIL POND DR
JACKSONVILLE FL 32224

FILED
May 19, 2002 8:00 am:
Secretary of State .

05-19-2002 90219 016 ***150.00

AR B

Signature, typed ar printed name of registered agent and tifle if applicabls.

2. Principal Place of Business 3. Malling Ac!dress L
30 Baymeadows Cir W P;0: BOx 19986
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Suite 210
Cily & State City & State ] 4, FEl Number 59‘3640500 Applied For
Jacksonville, FL Jacksonville, FL Not Appiicable
Zip Country Zip Country P , - . $8.75_Additional .
322 5 6-— ~—— ~mUSA- T~ — 32245 USA —— |- 5. - Certificate-cf. Status Dasired -0 Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i Name
THO?!)COSO, ARTHUR B JR Street Address {P.0. Box Number is Not Acceptable)
3987:CATTAIL POND DR -
JACKSONVILLE FL 32224 S
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE Arthur B. Troncoso, Jr., President 4/30/2002
(NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O Delete FTLE Ocrange [ addiion | 5

NAME TRONCOSO, ARTHUR B JR NAME 53

streer aooress | 3887 CATTAIL POND DR STREET ADDRESS §

CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-21P o
— &

TIILE v 1 Delets TLE v B Change [ Addition | &

NAME NAME .

MCKINNEY, GENE L McKinney, Gene L
sTREET ADDRESS | 5020 GRAYSTONE WAY STREET ADDRESS 1151
_|onstze,.. {BIRMINGHAM AL.35242 .. - . _ .. _ . fewsze | 1151 Barkley Ln. - .

TITLE 1 Defete TTE Birming 4 O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-7P

TITLE TITLE Change Addtion

L D Delete VP D o Q

HAME HAME p )

STREET ADDRESS seeTaporess | E€arson, Brian S. _

CITY-ST-7 CITY-ST- 7P 2817 sStratford Drive

TILE [ Delete TITLE temple, LA 7bole O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TILE [ Chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

13. | hereby certify that the |nformat|on s p\le Wil

SIGNATURE:

this filing does not qualify for the exemption stated in Sacti
#1s true and accurate and that my signature shall have the
powered to execute thigreport as required by Chapter

, Flfrida Statutes; and that my name appears in Block 11 or Block 12 if

19.07(3)(#), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director-

-{%3/ ﬂfS/ Goi 7222-7787

EiGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i_

Date Daytime Phone #

1=



