FILED
2004 PO NRUAL REPORT TION Apr 26, 2004 8:00 am

DOCUMENT # P02000063326 ecretary of State

1. Entity Name

BILDE INFORMATION SOLUTIONS CORPORATION 04-26-2004 90551 014 ***150.00

Principal Place of Business - Mailing Address

2220 KEATON CHASE DR 2220 KEATON CHASE DR

ORANGE PARK, FL 32003 " ORANGE PARK, FL 32003

e S I I A G
Suite, Apl. #, efc. Suite, Apt. #, etc. 03172004 Chg-P CR2ZE034 {10/03)
City & State City & State 4, FEI Number Applied For

04-3683061 - Not Applicable

ap Couniry Zp Cauniry 5. Cenificate of Status Desired O ?g;;’esq l.;::lg;tional

ddress of Current Registered Agent — 7. Name and Add of New Registerad Agent

) Namey e718'ds)
BUSINESS FILINGS INCORPORATED QZQJ’V) o <

660 EAST JEFFERSON STREET Street Addre, (P O, Box Nymber is Not Acceptabl
2 Chase. T

TALLAHASSEE, FL 32301-0000 REAIDY]

e Fary FL | %02

8. The above named entity submits this statement for the purpose of changing its registered office or regkslere?ra'gent‘ or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reglste d agent.
SIGNATURE EMM-— //%/// 4//64 %5 49/
oA

S\gnaluru typed or privted name of registeed agenl and lmmu:able {NOTE: Registared Agert signature raguired when reinstaling)
FlLE NOWIll FEE IS $150.00 9. Election Campaign Einanc.ing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. Lo mEe OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o J Delete TILE [J Change  [] Addition
NAME ' _+| BABCOCK, WILLIAM NAME
STREET ADDRESS *2220 KEATON CHASE DR STREET ADORESS
CITY-ST-2P * ORANGE PARK, FL 32003 CITY-5T-2p
TLE e 71 eiete TLE [1Change ] Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-2IP CITY-ST1-2P
TALE O belete TIMLE [ Change [ Addition
HAME NAME
“STREETAODRESS | = -~ -+~ e i i e WS STREETADDRESS ™| T T T T T S S e T e e i -
CITY-8T-2P CITY-ST-2P
TITLE [ elate TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2F
TITLE [ belete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 87-2P
TILE [T Delete 1MLE [ change  [] Additian
NAME NAME
STREET ADDRESS |~ . STREET ADDRESS .
CITY-ST-2IP CITY-8T-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify far tha exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 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 attachrpent with an address, with all othey like ered. W " “m
ﬁ C?@ ) Leabloclc 4[29[04 oM - 4. 3449

SIGNATURE:
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




