2003 FOR PROFIT CORPORATION Au 28?1216%?8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT # P02000093348 gﬁ{;@ﬁ;}; ;; ***55375‘3

1. Entity Name

LESS HANDLING SYSTEMS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
1985 APOPKA DRIVE 1985 APOPKA DRIVE
MIDDLEBURG FL 32254 - MIDDLEBURG FL 32254
5669 W jEAVER_STREE'L _ 5669 W. BEAVER STREET
Suite, Apt. 4, etc. Sulle. Apt. #, stc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Apptied For
JACKSONVILLE, FL .I°© JACKSONVILLE, FL >7Z% 593094864 Not Applicable
i Country Zi Countr: " . d B.75 Additional
Zfz 254 Us ‘ 302 254 Ué 5. Cerlificale of Status Desired l§ea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent - -
. - - - = : - Name~
L e - L
STANKIEWICZ, RICHARD S
AN CZ’ IC D Street Address (P.O. Box Number is Not Acceptable)
1985 APOPKA DRIVE
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named enmy submi ent e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations te .
SIGNATURE . !
S\gnalura. typad or printed name of registered agent and titie if applicable. {NQTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 i o
After September 10, 2003 Fee will be $750.00 8. Er'jg‘,?&zaé"oprﬁ'r?g’uﬁg‘:”c'”9 0 fg;gﬁo"gzzfe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE | : . L] Daiete TITLE ] Change [ Addition
v, . STANKIEWICZ, RICHARD S NAME
street aooress 1985 APOPKA DRIVE STREET ADDRESS
CITY-§T-2F IDDLEBURG FL 32088 CITY-ST-ZIP
TILE . O Gelete TITLE . (O Change [ Addition
NAME .. ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE ‘ , 1 Delete TITLE [ Change [ Addition
NAME - —_ - - - NAME . - il - ..
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE _ O oelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
T : o : O Delete e O Change [ Addition
NAME L NAME ’
SYREETADDRESS | STREET ADURESS
CITY-ST-2IP ) CITY-ST-ZIF
TITLE o O Delete TITLE - ] Change . [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o t d lg execule '@areporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment

| er like. empowere
SIGNATURE: __S Zﬁﬁﬁﬂﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i?

CR2E034 (4/03)



