2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P22249 Apr 27, 3600 8:00 am

SENPAX, INC. | ecretary of State
cu e 04-27-2000 90014 009 ***150.00
Principal Placa_'aflféu's'ir;es‘sm' S . Mailing Address
911 POCONO DR 911 POCONO DR
RICHMOND VA 23236 RICHMOND VA 231136561

2. Principal Place of By

e | o 7o |

L

%e Apt. #, eto. S%a Apt. #, etc. DO NOT WRITE iN THIS SPACE
iy Shatp, . . - . n?s ate - M 4, FE| Number 54-1461152 Applied For
11 /0 7%/4}() /M////A /}}A}/ A 15 in : Not Applicable
ﬁpg / /5 Countr‘\,: 33 / /3 Country . 5. Certificate of Status Dgsired | ?ese.ggq Lﬁrc‘igc‘!jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBTNSON! DAVID C. - - B Street Address (P.O. Box Nu}nber'islNot‘Ac—c—eptat—)\e-)N? l
1326 SO. RIDGEWOOD AVE.,
DAYTONA BEACH FL 32014
/ City FL Zip Code

8. The above named entity 2 i i purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE = ~
Signature, typed or arinted name of registerad agent and ttle IF applicabla {NOTE- Registarad Agent signature reguired when reinstatng)
9. This p_orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE |5_ $150.00 10. Election Camghaign Financing  * $500 May Be
Tax filing requirement and elects tc do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution O Zddod 1o Eses
. (See criteria on back) g Make Check Payable 1o Department of State '
M. e OFFICERS AND DIRECTORS . -, | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ Change [ Addition
NAME WEILER, PAUL R. JR. ) NAME
STREET ADDRESS | 10400 MELISSA MILL RD. STREET ADDRESS
CITY-ST-ZiP RICHMOND, VA. 23236 CITY-ST-2IP
TITLE VD [ pelete TILE [Clchange  [] Addition
NAME HUNTER, EDWARD T. Il NAME
STREET ADDRESS | 11803 PLEASANTHILL CT. STREET ADDRESS
CITY-ST-2IP RICHMOND, VA. 23238 CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Acdition
NAME WAME
STAEET ADDRESS ) B STREET ADDRESS e
cy-st-ze T ) . - CITy-ST-2P T
TILE [ pelete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP.
TITLE [ Delete TITLE . [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ peleta TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this ﬁ'ﬂng does not qualify for the exernplion stated in Section 118.07{3X1), Forida Statutes. ! furiber certify thal the information
indicated on this report or supplemental report Is true and acgurate and that my signature shai! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trpygtee empowered to efe js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af A i

SIGNATURE: ___ 4 /LA @Uuﬁi% At I

5 OFFICER AR DIRECTOR 7 Dde Daytime Phone #

CR2E034 (9/39)



