——————————————————————— FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # © PO1000051322 / 07-18-2002 90131 032 ***150.00

1. EnttyName

THE INTERNATIONAL MICR ENCODING COMPANY INC. /

Principai Place of Busingss Mailing Address

311 CENTRE STREET SUITE 204 311 CENTRE STREET SWTE 204 - 40757

FERNANGINA BEACH FL 32034 FERNANDINA BEACH FL 32034 .

— G
Sulle, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE} Number ‘_ Applied For

. 59-3756153 Not Applicabia
Zp Couatry Zp Couniry 8. Certilicate of Status Desired [ fﬂao-zesq l‘;:’e‘:;“ma‘

7. Name and Addreas of New Registered Agant

——

e ——

6. Name and Address of Current Registered Agent

PETERS, ROBERT
311 CENTRE STREET SUITE 204
FERNANDINA BEACH FL 32034

x

Name _. e e S s P

Street Address (P.Q. Box Number ig Not Accepiable)

Ay

City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar witn, and accept

the chfigations of registerad agent.

Signature. typect o printed name of regitorac agant and Kl i appiicable. (NOTE:HegisurldAwnslmmermadm«nmhﬂaﬂnm DATE
8. This corparatian is eligibie to salisty its Intangible FILE NOW!! FEE IS $556.00 . ion E .
Tax filing requirement and elects to do so. After September 13, 2002 Feo wilt be $750.00 10. E:ﬂ:rﬁﬂm;f;ut::n cing 0 fdsd'gqo"g‘;‘;:’“
(Sae criteria on back) | Make Check Payable to Department of State . ’
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD [T Detee me O Crange [ Aadition
NAME BERRY, KENNETH S : NAME
smen aboress | 311 CENTRE STREET SUITE 204 SYREET ADDRESS

crv-s-zr | FERNANDINA BEACH FL 32034

CIry-ST-2Ip

TME [ Detete Ochange [ Adeition

RAME . NAME

STAEET ADDAESS STREET ANDRESS

CITY-ST-2P CITY-§7-2P

ME O3 Detete O3 Change [ Addition
e e — et e e S MME S W*%mﬁa——._:;-; e

STREET ADORESS STREET ABDRESS

Ciry-ST1-29 CITY-ST-21P

TLE £ oelete O crange [ Addition

NAME '

STREET ADDRESS STREET ADDRESS

CHY-S1-2P X cmv-srze

TNLE [ Deiste TITLE O Change ] Addition

HAWE NAME

$TREET ADDRESS STREET ADDRESS

CRY-ST-ZIF . CITY-5T- 2P

TITLE O Detets TiNE [JGrange  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap CITY-5T- 2P

3. | hereby cerify that the Information suppiied with this ﬁling does nol qualify for the axemption stated in Section 1 18.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; thai | am an officer or director
of tha corporation or the recaiver or mstae empowered to exacute this roport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repon or supplemental report Is trua an:
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: SIGNATURE REMEHRED reters, Registered Agent 08/01 /02

mmemmormm R OR DIRECTOR

CR2E034 (4/02)

—*._(904) 4FT"FBL8

LB (Fre

Aug 06, 2002 8:00 am



