2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000012972

IMPACT DESIGN GROUP, ING.

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90343 008 ***150.00

Principal Place of Business Mailing Address

2426 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

2426 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

RSN OO

3. Mailing Address

2. Pr.ir(:;payaﬂlazﬁﬁflefsr;;ss“ WV

Hig13 Milips Hw\/

Suite, Apt. #, etc.

Supe 2673

ite, Apt. #, etc.
Stwft‘. Qtﬁ-l»

DO NOT WRITE IN THIS SPACE

v & State ity & State 4. FEl Number Applisd For
gj:aCKSd\U\“ﬂ FL e e kj CkvgﬂUIH’e r‘L e 3 59—§1778g5 o ————| — |Not Applicable
Zip Countl Country - \ $3 75 Additional
- 5. Ceriificate of Status D d
3 2 ao—_?_ urém £ga Oj— ) eriificate of Status Desire | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPELAND, W. THOMAS
421 N. THIRD STREET

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

JACKSONVILLE AL 32250
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Statg of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
9. This f;grporatic.)n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . )
g ' Trust Fund Contribution. Added 1o Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Defete TITLE [J change [ Addition
HAME PECCI, ALEXANDER R JR. NAME
strzer anoaess | 10917 BUGGY WHIP DR STREET ADDRESS
emv-sT-zp | JACKSONVILLE FL 32257 _ CITY-ST-7P
TILE Vv [ Delete TITLE [ Change [ Addition
HAME HEBA, KENNETH C NAME
stReeT aboress | 13121 HARBORTON DR STREET ADDRESS
ov-si-ze  {JACKSONVILLEFL 32224 —~  © = s i s
TIMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
THLE [ Dalete TILE [] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report'or supplemental reporl 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 corporatlon or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
al=" w

¥ Dats Daytime Phone #

.

z

CR2E034 (9/01)



