2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

1~ Enity Nare Secretary of State
THE CORFAX COMPANY 03-28-2002 90349 040 ***150.00
Principal Place of Businass Mailing Address
12773 WEST FOREST HILL BOULEVARD 12773 WEST FOREST HILL BOULEVARD
SUITE 206 SUITE 206
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65-1124975 Not Applicable
Zip Country ® Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
HENDERSON, A. FAXON JR. 7 Street Address (P.Q. Box Number is Not Acceptable)
12773 WEST FOREST HILL BOULEVARD
SUITE 208
WELLINGTON FL 33414 City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
L]
SIGNATURE
Signalure, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) . DATE
"" N . . Y . . i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F i O :
g und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AT . 1 Delete TITLE [ change [ Addition
NAME President and Director AME
STREET ADDRESS COI'nElla B. I'IeIlde]::sorl STREET ADDRESS
CITY-8T-2IP 12773 W. Forest Hlll BlVd. Ste, 206 CITY-ST-ZIP
e Wellington, FL 33412 [ Delete TITE [ Change [ Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
i Secretary/Treasurer and Diregkgr e O Change [ Addition
NAME A, Faxon Henderson, Jr. HAME
- STRECTADORESS-| 12773 W. Forest Hill Blvd;- Ste 206- || SteerAooress S e -
CITY-ST-2IP Tf\Pllj—rlq-ton , FL 33414 CITY-ST-2IP
TME O pekete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-ZiP CITY-8T-21P
TiTLE _— . - Cooelets. .. J|.mme - e e [ Shange [ Addtiion
NAME NAME :
STREET ADDRESS | - STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment wigh an address, with all other ike empowered.
SIGNATURE: rmelia B. Henderson, Pres. March 12, 2002
o 56179541500
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