2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P22249 May 04, 2001 8:00 am

1. Entity Name Secretary Of State

SENPAX, INC. 05-04-2001 90094 013 ***150.00
Principal Place ¢f Business Mailing Address

14300 MIDLOTHIAN TPK 14300 MIDLOTHIAN TPK
#A #A
MIDLOTHIAN YA 23113 MIDLOTHIAN VA 23113
us us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

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

54 1461 152 Not Applicabie

Zip Country Zip Country 0 $8.75 additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

T Name~

ROBINSON, DAVID C.
1326 SO. RIDGEWOOD AVE.,
DAYTONA BEACH FL 32014

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of bhanging its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating} DATE
. L s . m
9. Ihlsfﬁ.orporatu.:n is efltglblg 1(IJ s?tlstfydlts Intangible At FI;.HEA;?"OV;UO‘I FFEE |Sm$';| 50.;3;] o 10. Election Campaign Financing $5.00 May Be
axfi |qg rfaqwremen anc elects 1o do so. er ' ee will be $550. Trust Fund Centributicn. | Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD [ Delete TITLE D crange [ Addition | S
NAME WEILER, PAUL R. JR. NAME 2
STREET ADDRESS { 10400 MELISSA MILL RD. STREET ADDRESS 3
CITY-ST-2IP R|CHMOND, VA. 23238 CITY-ST-2IP a
Ao
TE VD X velete TITLE O Change ] Acdiion | &C
NAME HUNTER, EDWARD T. Il HAME
STREET ADDRESS | 11803 PLEASANTHILL CT. . STREET ADDRESS
orv-st-2P [RICHMOND, VA. 23236 ' CITY-$T-2IP
NLE |zt Lz e _ - [ Dales TILE Y o o —— O] Change [T Addition -
NAME NAME ' ' ’
STAEET ADDRESS STREET ADDRESS
CIY-57-2IP CIy-S7-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE O pelete TILE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z7IF CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,67(3)(1), Florida Statutes. | further certify that the information
indiczted 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an address, witll all other like empowered.
SIGNATURE: e MR ffrfss GoH- T Tl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIN CER OR DIRECTOR Dale Dayime Phone #




