2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCU-RED, INC.

P02000044260

Principal Piace of Business
5711-15 BOWDEN RD STE 324

JACKSONVILLE FL 32216

4120 Safisbvmj

Mailing Address
5711415 BOWDEN RD STE 324
JACKSONVILLE FL 32216

49; [

foad

2 Pr‘z"lpai Place of Business

3. Maili ‘[fg Addres
Sy

Suite, Apt. #, eic,

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90114 029 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

N

f}"zm’*"‘é :}‘i»:zm £l 3

Clly & State ity LAE Number Applied For
UsA  [CBRS) Ushd  WELIEE Yia0t3)79. s
Zip , Country Zip Country 5. Certificate of Status Desired | gs'gs Adcgtional
e8 Hequire
6. Name and Address of Current Registered Agent 7. Name and Adgepss of New Registered Agent
Name
BHOWN' WADE L o ree rgss: umber is ccel @)t —
“ 577715 BOWDEN RD STE 324 CP Salsh yﬁ:/ AM?’”' Swita 33
JACKSONVILLE FL 32216
Ci 1 ZianC:
tm(»&m i) FL | "Z025¢,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

~ Signature, typed or pnnted name of registered agent and title it applicable
Tl .

(NOTE: Registered Agent sigrature required when reinstating) DATE

'gﬁ._E NOWIH FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIMLE [IChange B Addition
NAME BROWN, WADE L NAME
sreer aoress | 11645 BRADDOCK RD STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32219 CITY-ST-21P _
TNLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
JeTme I S E T T A ([T anail e ie oo " Clchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS
CITY-ST-ZIP N omvestze
TITLE Cioeee * “f e [ Change  [] Acdition
NAME 7 NAME
STREET ADDRESS ' /” STREET ADDRESS
GITY-$T-2IP / GITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ancgl;| accurate and that my signature shall have the same legal eflect 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE:

-
Caytima Phone #

y i LN
SIGNATUFIE NOPPED OR FRINTED NAME OF SIG G OFHCEH OR DIRECTOFl

L YARSYAS S}

CR2E034 (10/02)



