2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000077820

REVOLUTION CONSULTING, INC.

Principal Place of Business

105 SHADY OAK LANE
PALATKA FL 3178

Mailing Address

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90194 006 ***158.75

P.Q. BOX 8034 v avww

PALATKA FL 32178

2. Principal Place of Busingss

3. Mailing Address

10 A Shdy Dok lane

Suite, Apl. #, eiG.

Suite, Apt. # etc. [ CHECK HERE IF MAKING

A A

CHANGES

P Citif & iate F L City & State 4. FEI Number2|7 002 5 5 5 Applied For
oAAY KA - (g Not Applicable
zr Country “p Country 5. Cerlificate of Status Desired E/ $8.75 Additional

34117

USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGLAS, JR. CHARLES T

105 SHADY OAK LANE
PALATKA FL 32178

{

s e O Cles T -Dsualas

Street Address (P.O. Box Number is Not Accsl)table)

105 Shady Qak Lane

“Palatka FL

Zip Code
3

alnyg

8. The above named entity submits this statement for the purpose of changing
igtered agent.

the obligations of regi

Signature. typed or printed name of registered agent an

ils registered office or registered agent, er bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature @.\red when nafnslating) DATE

ChraclesT Ocualas, Jc. (1) .Q///_/OS

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

| 8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10.

OFB{CERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .t 3 Delete TITLE T : Mnge ] Addition
rae DOUGLAS, JR., CHARLES T o Chacles T Do;jla.s,:rr.
saeer aponess | 105 SHADY OAK LANE swerraoiess 103 Shady 0ak” Lane
crv-st-ze | PALATKA FL 32178 avstze (Pplabka Fo 331917
TITLE O pelete TITLE v ’ ] Change Milim
NAME NAME Samuel L. Allen
STREET ADDRESS STHECT ADDRESS (A3 72 Lake weston Dt‘. + 18477
OITY-5T-2P oz Oclonds . FL 33810
TLE OJ Delete TinLE P i Ol change  B2Rodition
NAME NAME Pheistineg M. Octiz
STREET ADDRESS e T T s oo |79 Cammantocatth Ave. -~
CITY-5T-2IP CITY-ST-21P 605‘*‘6 n.MA 02215
TITLE [ Delete TILE 7 [ Change Mdition
NAME NAME T;mo+h\/ m. Giuliani
STAEET ADDRESS smeeraooress |11 80 WildFlow ee ¢t
CITY-$T-7IP arstze |84, Auauskine  FL 34208
THLE 1 pelete TTLE J 7 [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this ﬁLincg{; does not gualify for the exemptlion stated in Section 119.07(3)(i}. Florida Statutes. | further cert
n

indicated on this report or supplemental report is true al

of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, of on an attachment with an address, with ali other like empowersd.

SIGNATURE:

R

4G OFFICER OR DIRECTOR

ify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 10 or Block 11 if

CR2E034 (10/02)



