2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # P94000084324 ecretary of State
1. Entity Name 04-07-2003 90222 041 ***150.00
TERRAX, INC. .
Principal Place of Business Mailing Address
2278 SPRINGS LANDING BLVD. PO BOX 915588
LONGWOOCD FL 32779 LONGWOOD FL 32791-5588
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3280565 Applied For
Not Applicable
; i y
Zip Couniry Zip Country 5, Certificate of Status Desired a g’.g }‘:{esq l'ﬁ:’edt;"c’"a'
—_— - 6. Name and Address of Current Reglistered Agent . |- .. 7. Name and Address of New Roegistered Agent

MName

WALL, RICHARD F

Street Address {P.0O. Box Number is Not Acceptable)

200 S. ORANGE AVENUE ‘

SUITE 2810

ORLANDO FL 32801 City - FL | 2

p Code

8. Thp above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia
the obligations of registered agent.
L .

rwith, and accept

SIGI‘\EATL;RE

Signatura, typed or printed rame of registerad agent and Litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Foe will be $550.00 e o1 ) |35,00 may pe
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] 7 Delete TITLE Ol change  [J Addition
NAME MAYER, HENRY D NAME
staeer aooress | 2278 SPRINGS LANDING BEVD STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-5T-2P
TITLE D O Delete TILE . [ Ghange [ Addition
NAME MAYER, PATRICIA R NAME
sTreeT aoress | 2278 SPRINGS LANDING BLVD STREET ADDRESS
- CITY-5T-2IP LONGWOOD FL 32779 CITY-5T-2IP
TME e~ oL B I O Delete.. mE - R, {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TIMLE O pelete TITLE [7] Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE * [Ochange  [] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-51-21F
TMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby cerlify that the information syp
indicated on this report or supplemg
of the corporation or the receiver 9
changed, or on an attachrmeny il

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

]3]0z, ‘*fﬁ’?gbcf‘wﬂ

smnxrung AND TYPED OR an{gn NAME OF SIGNING omce@m—:ci‘on T Date ™ Daytime Thon- ]

(VR

CR2E034 (10/02)



