2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000063037 Secretary of State
1. Entity Name 02-03-2003 90108 033 ***150.00
VEXURE, INC. -
Principal Piace of Business Maiting Address
3131 ST. JOHNS BLUFF RD 313 ST, JOHNS BLUFF RD
JACKSONVILLE F. 32246 JACKSONVALLE FL 32246 S
I S A G AL
Stilte, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
03 - O%q l’l I Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired ;| $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narhe o rm o T T e e
WILLIAMS’ MICHAEL P Street Address (P.0. Box Number is Not Acceptable)
3131 ST. JOHNS BLUFF RD
JACKSONVILLE FL 32246
B City FL [ 7 Coce

-8, The above named antity 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 registgred agent.
s

SIGNATURE
Signature, lypad or printed nama of ragistered agent and titla if appiicable. (NCTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 8. El c Fi
Atr iy , 2000 Faowil b 500 Bl Corosgnmarena - $5.00 oo

Make Check Payable to Florida Department of State '
10. ' QFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ pelete TITLE C / [l _ [ Change mddilion
NAME ‘ NAME ALLEN T, ST—EELKQ,LM.FF an
STREET ADDRESS STREETADCRESS | BA DL OT Jedins
CTY-ST-2IP on-s2P [y pcksonviniE | Ev Hradl
e O] Delete TILE P/ ) [ Changs B(Addiuun
NAME NAME THOMAS wW- PIATAV
STREET ADDRESS STREETADDRESS | 2iB1 ©T JOHNS BLuEF (1LY
CITY-ST-ZiP CITY-S1-2IP I hALso Ny \.\.-l-€ / F\-— 2 1’1—4&
TIILE - ) Delets- ~ TTLE S TYA of £, Y e memam - - ).Change _ gA_ddniun N
NAME NAME Loea Badbal - ASvMole
STREET ADDRESS STREETADDRESS [3,421 ST JOWNS GuaEe DA
CITY-ST-21P CITY-ST-2P IAGIONYLE |, B D1Ne
TITLE (] Delete TITLE [ — . —— [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme L 3 oelete me vP/b [7) Change X Addition
NAME . T L NAME davie b. STomved
STREET ADDRESS ’ - sHETADDRESS (VDA 9T Jor{NS OUUEF 2A
CITY-§T-79 _ CY-ST-ZP | yadeRYnLE , L D2 b i
TITLE ' h " [ Delete TmE NP e -~ o= [ Change 'deditinn
HAWE o HAME MUOAAEL P, L Amad
STREET ADDRESS : CTREETADDRESS | BV DY ST JodNy HiwEe ah
GITY-ST-2IP CITY-ST-ZiP AnOpsonuvle | S Ard

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report i true an
of the corporation or the receiver or trustee empowees
changed, or on an attachment with ap/gdgress, wi

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
(b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfempowered. . al\(-)\oo"
SIGNATURE: ___ SIZIVCAARULODREfmksy. £ Witiixmy  (-7-03 oo it

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGfFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




