2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE CORFAX COMPANY

P01000066521

Principal Place of Business

12773 WEST FOREST HILL BOULEVARD
SUITE 206

WELLINGTON FL 33414

Mailing Address
12773 WEST FOREST HILL BOULEVARD
SUITE 206

WELLINGTON FL 33414

2. Principal Place of Busiress

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

(07-31-2003 90073 043 ***550.00

(NIGARH G AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 124975 Applied For
Not Applicable
i Zi Count iti
Zp Couniry P auniry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered _Agent 7. Name and Address of New Registered Adent

HENDERSON, A. FAXON JR.
12773"WEST FOREST HILL BOULEVARD
SUITE 208

WELLINGTON FL 33414

Name -

Straet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

28 ~ 2073

atfifa, typed or printad name of ragist:

Y - -
agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

7

DATE

FILE NOW!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. %2 OFFICERS AND DIRECTORS 11,
e PD M 1 Delete e [ change [ Addition
NAME HENDERSON,' CORNEUA B NAME
street anoaess | 12773 W. FOREST HILL BLVD. STE. 208 STREET ADDRESS
crv-st-ze | WELLINGTON FL 33414 CiTY-ST-7P
TINE STD O Delete TILE Ol change [ Addition
HAME HENDERSON, A. FAXON JR NAME
seer aooness | 12773 W. FOREST HILL BLVD. STE. 206 STREET ADDRESS
orv-stze | WELLINGTON FL 33414 CIy-ST-2P
TITLE J Delete TITLE [ Change [ Addition
| _NAME e I e e e JNAME . — e e e cm e o
| STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ celete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7p GiTY-5T-21P )
TIE [ pelete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-2F
TITLE 7 Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation ar the recelver hr tmstgg empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ith an a ress,

changed, or on an attachme|

all ather like empowered.,

ZP

poey

s~
O 795-/500

SIGNATURE AND TYPED OR PRI

O HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

AY 8681800

CR2E034 (4/03)



