2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENCOR, INC.

P93000037736

Principal Place of Business

6620 SOUTHPQINT DRIVE SOUTH
610
JACKSONVILLE FL 32216

Mailing Address
6620 SOUTHPOINT DRIVE SOUTH
610

JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90187 007 ***150.00

VAR AR

[(J CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEi Number ) Applied For
59—3186581 Not Applicable
2ip - C?:]Turyﬂ_.__ . Zip e - ounmiry m oo .| 5., Certificate of Status Desired .g ?ese ;iﬁ?:dltlanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, CHARLTON V

6620 SOUTHPOINT DR SOUTH
#610 .
JACKSONVILLE FL 32216 o 7 =1

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

Zip Code

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, typed or printad name of registered agent and ttie it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campai{;n Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE PTD . [ Delets THLE ‘ [ change [ Addition
NAME BROWN, CHARLTON V NAME

sTreet apoaess | 106 POSEIDON LANE STREET ADDRESS

cry-st-z¢ |PONTE VEDRA FL CITY-ST-ZP

TILE CcvsD [ pele TITLE [ change  [J Addition
HAME SHURM, WILLIAM H NAME

strzeT Aporess | 6620 SOUTHPOINT DRIVE SOUTH STREET ADDRESS

ciry-sT-ZP~—TJACKSONVILLE FL 32216 ——« = - = . =~5:— s CRY-ST-ZP- = | e = s o -

TIMLE [J Delets TITLE ¥ [J Change [ Addition
NAME NAME _.:\ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE P, [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Zif CITY-ST-2IP

TILE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or truglae empowered to execute thieepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with giraddress, with all other b M T

SIGNATUR

Ted Clhmam

oo Browr

S-JIOS"

ol X ©Foo

SIGNATUFIE NDT\"FED OR FRINTED MNAME OF SIGNFNG

e el
OFFICER OR DIRECTOR

Dale Daytime Phona #

CR2E034 (10/02) "



