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

DOCUMENT # P96000076782 ecreta ry of State
1. Entity Name 04-28-2003 91372 044 ***150.00
LIG INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7250 SALISBURY ROAD 7251 SALISBURY ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-340 1083 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired [ ?B -79 Additional
L o ~ — e -~ T ea Required
e o ey rw . cica| om o Sl i e o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

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

SUITE 3000

MIAMI FL 33131 - City FL [ ZpCode

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.

1

SIGNATURE .
Sigrature, typed or printed name of registered agant and tille if applicable {NCTE: Registered Agent signature required when rainstating) DATE

A4

Y FILE NOW!! FEE IS $150.00 ) N ‘

- 9. Election Carmpaign Financing $5.00 May Be

After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution, O Added lo Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [l change ] Addition
NAME PHILIPS, BENJAMIN J NAME
sTREET AnDRess | 7251 SALISBURY ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
e~ e T S Ooelete — " f e ™ — - c ST T [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P
TITLE [ Delete TITLE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE _ O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP

12. ! hereby certify that the information suppl\ed with thls filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaliep d that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
i X IS ] Grt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D Was\en

HING OFFICER OR DIRECTOR Data Daytime Phone #

AV 6856200

CR2E034 (10/02)



