FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P93000084632 ST Secretary of State
1. Entity Name : ? 01-23-2003 90084 026 ***150.00
VAULT - 1-295, INC.
Principal Place of Business Mailing Address
1506 ROBERTS DR 1506 ROBERTS DR
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
2. Principal Place of Busingss 3. Mziling Adcress
|
Suite, Apt. #. etc. Sulte, Apt. # stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3213801 Not Applicable
Zp : Country . - - SEp e L Ceunty e hfiiicate of Status Desired [~ $8-75 -Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
WALCHLE’ BART Street Address (P.O. Box Number is Not Acceptable}
1506 ROBERTS DR
JACKSONVILLE BEACH FL 32250
City FL 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
At May 1, 2003 Foo wibe 55000 oo ey $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPSD [ Delete TILE [ change [ Addition
NAME WALCHLE, BART A. NAME '
streer ApoRess | 1508 ROBERTS DR STREET ADDRESS
CITY-S7-2IP JACKSONVILLE BEACH FL 32250 GiTy-ST-2IP
TITLE D 2 pelete TITLE [ Change  {] Addftion
NAME SPIRES, CHRISS NAME
STREET ADORESS | 485 6TH AVE NORTH STREET ACDRESS
orv-st-7r | JACKSONVILLE BEACH FL 32250 .. . - - foemesze | oo T ey o~
e D - 3 Delete TMLE [ Change  [7] Addition
NAME GRISSOM, BETTY NAME
STREETACDRESS | 485 6TH AVE NORTH STREET ADDRESS
cry- 51217 JACKSONVILLE BEACH FL 32250 ciry-§1-2p
TILE [ pelete TILE [ Change  {T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delate TLE -~ [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P ' CITY-ST-2IP
TMLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-$T-2IP

oes not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under path; that | am an officer or director
e thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:  SISALTUAZ FAQUIRED /~3-023 Yof 244/ 7& 00

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING G TFICER OR DIRECTOR Date Caytime Phons #

12. | hereby certify that the information sup
indicated on this report or supplemen

’

CR2E034 (10/02)



