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

DOCUMENT # P22249 ecretary of State
1. Entity Name 04-28-2003 90294 042 ***150.00
SENPAX, INC.
Principal Place of Business Mailing Address
14300 MIDLOTHIAN TPK 14300 MIDLOTHIAN TPK 11U1d0]Y
#A #A
MIDLOTHIAN VA 23113 MIDLOTHIAN VA 23113 :
2. Principal Place of Business 3. Mailing Address

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

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

54 1461 152 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—— ToLL b i A Namg PCN I : -
ROBINSON, DAVID C. : _ — -

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

1326 SO. RIDGEWOOD AVE.,

DAYTONA BEACH FL 32014

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
‘-?5 Afte:l"iﬂan?‘g;:l!S iﬁes»iﬁlsb?gsgg 00 9. Election Campaign Einanc[ng $5.00 May Be
Trust Fund Contribution. | Added to Fees

Make Check Payable to Fiotida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ., PD [ Delete TILE [ change [ Addition

*.". {WEILER, PAUL- R JR. NAME

STREET AUDRESS 10400 MELISSA MILL RD. STREET ADDRESS
CITY-ST-2IR, RICHMOND, VA, 23236 CHY-§T-2P
TIE P " [ Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS e STREET ADDRESS
oTy-ST-2¢ : o CITY-ST-2P
TtE B [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS O - - .. ——+ - 8 SREETADDRESS~fem—--- = - e -
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-§T-2IP CITY-§T-7IP
TLE [ Deleta TITLE [J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-2iP

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
executg repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

VIRED 2/3/03 VY -PI4-7600

Ll AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIWAG OFFICER OR DIRECTOR Cate Daytime Phons #

12. | hereby certify that the infermation supplied with this fili
indicated on this réport or supplemental report Is true an

of the corporation or the receiver gffustee empowered b
changed, or on an altachmenn address, #ih all of

SIGNATURE:

LLLITHRN)

av

CR2E034 (10/02)



