FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU MENT # P00000091 232 05-01-2003 90970 048 ***150.00
1. Entity Name
ACCURATE GRADING, INC.
Principal Place of Businass Mailing Address
1541 LOGAN COURT 1541 LOGAN COURT
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Maling Address ”"“Il”“"m "m "l" Ilm "m II"I Im’ "III "ll”"" “Il !II'
Suite, Apt. #, stc. Suite, Apt. #, etc, {CHECK HERE IF MAKING CHANGES
City & State’ City & State 4, FEI Number 03694 Applied For
. 65‘1 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘ggqﬁ?:;ﬁonal
6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SCHELUING, JEFFREY S Street Address (P.O. Box Number is Not Acceplable)
ree ress Q. Box Number is No ceceptable
800 SEAGATE DR STE 304
NAPLES FL 34103
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

?ignalure. typod or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 ) — .
9. Efection Campaign Financing $5.00 May Be
Mfr May 1, 2003 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
Make ChEck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 0 O Delete L ‘é’ @ Crangs [ Addition
NAME BARKER, FRANKUN W NAME RHNR '—LA) W, Qm]tén s(-
streey anosess | 1541 LOGAN COURT SRETADDRESS [ 158 ) Lot gy €T
orv-st.ze | NAPLES FL 34116 CITY-5T-2IP PweEs |, Fu 349k
me ST O Delete THLE ] [Jchange [ Addition
NAME BARKER, BARBARA A NAME )
staeer anoRess | 1541 LOGAN COQURT STREET ADDRESS
comv-sr-ze | NAPLES FL 34116 CITY-ST-2IF _ o
TILE [ oetete TMLE Y [Jchange  [E¥fdcition
NAME NAME TRAVIS W, BRRKER
STREET ADDRESS STREETADDRESS | M) LOdmp T
CITY-ST-2IP CITY-ST-2IP NhﬂL&f , f',_ ?q 1Y b
TILE . O Delate I TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-$T-2Ip
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-57- 7P
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | furiher certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachmem with an addrgss, with all other ke empowered.

smnmuneu\ﬁ‘ BINNNRE BRIt en 30 ) 3593 239.354.-071b

SIGNATURE AND TYPED QR PWD NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

~AY S6E0¥SO

CR2E034 (10/02)



