FILED
2003 FOR PROFIT CORPORATION
/UNIFORM BUSINESS REPORT (UBH) Apr 28, 2003 8:00 am

DOCUMENT #  P06206 ecretary of State
1. Entity Name 04-28-2003 91444 042 ***150.00
ORVIS SERVICES, INC.
Principal Place of Business Mailing Address
ORVIS SERVICES. INC 1711 BLUE HILLS DR
ROUTE 74 P. ©. BOX 12000
MANCHESTER VT 05254 ROANOKE vA 24012
C . RN AEAR ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #,elo. ] GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

03—0285806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
S - e - - Fee-Required——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACG. CO. Street Address (P.Q. Box Number Is Not Acceptable)

1300 BARNETT PLAZA

201 SOUTH ORANGE AVENUE

ORLANDO FL Gity FL | ZpCode

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, typad or printsd name of registared agent and tit'a if applicable. {NOQTE: Registered Agent signature required whan reinstating) DATE

FILE NOwu! FEE |:_c; $150.00 9. Election Campaign Financing ’ $5.00 May Be
Make C:::I: Ega:;lzggiIf)i?drget;eaiis::tmof State Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p " Delete TILE [ Change [ Addition
NAME PERKINS, LEIGH H. NAME
staeet aooress | RR #4, BOX 4903 STREET ADDRESS
orv-st-ze | MONTICELLO FL CITY-5T-2IP
TITLE VP [ Delete TITLE xChange [ Addition
A PERKINS, LEIGH H. JR NAME 164 A Areems, Te
stReet a00Ress | 531 RIVER RD. STREET AODRESS [ @ep 0 & YL het
are-st-20 | MANCHESTER.CENTER-VT 06285 —-_ . - - cormyne wone JoCMYST2R LIl ETA q_‘ag’a’;&“,,.m___ U
TME VP [ Delete TITLE v [ Change [ Addition
NAME PERKINS, DAVID D. NAME .
STReET ADDRESS | 487 RIVER RD. STREET ADDRESS
CITY-5T-2IP MANCHESTER CENTER VT 05255 CiTY-ST-2IP

e ST . xnele[e TILE cFo (O change A Additon
e VACCARO, THOMAS §. e anl’ %«-%

seeT aooress | P, 0. BOX 1312 SREET A00RESS 9 2 Kadg £ Krse Aea)
[

orv-st-2e | MANCHESTER CENTER VT
TITLE

TILE T [ Delete [1 Change [ Addition

HeAME CASSIDY, JOSEPH NAME

STREET ADDRESS | 170 WAYS LANE STREET ADDRESS

arv-si-2e | MANCHESTER CENTER VT 05255 Cy-s1-2p

TIMLE O Detate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered fo 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 attagbe an address, with aly#iher like empowered.

SIGNATURE:

Daytime Fhone #

R e ey al
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

gW 8861290

CR2E034 (10/02)



