2000 UNIFORM Busmiuass REPORT (UBR) FILED
DOCUMENT # P96000093550 Apr 20, 2000 8:00 am

1. Entity Name

EUBANK SALES CO., INC. ecretary of State

04-20-2000 90058 032 ***150.00

Principal Pace of Business Mailing Address

3107 SPRING GLEN ROAD £2102
JACKSONVILLE FLaw — A0 Y

32207

JHW

I

I

2. Principal Place of Business 3. Mailing Address é 1 llllllll ||| |||

207 SHPA NG CGLEU tA.A 307 SPtG (e U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& 204 %204
City & State . City & State. —— 4, FEI Number Applied Far
Aqfs'dudrc. CTy T MAae o e £ /< 59-3413254 ~|Not Applicabla
Zip Country Zip” Country " ) $8.75 Additional
533—0 vi A—f544 |- S 07 [—[SA 5. Certificate of Status Desired O Fee Required
_6. Name and Address of Current Registered Agent o __ 7. Name and Address of New Registerad Agent
Name ’ -
EUBANK, RICHARD Stroot Addross -
' (P.Q. Box Mumber s Not Acceptable)
3107 SPRING GLEN ROAD #2%F ZC 4~
JACKSONVILLE FL 32215
22.20% 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.

SIGNATURE .
Signature, typad or printad name of registerad agent and title it applicable. (NQTE: Registered Agent sighature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad ‘o Fe{-s
{See criteria cn back) O Mzke Check Payable to Department of State

1", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [J Delete TILE [ change [ Acdition

NAME EUBANK, RICHARD NAME

sweer aporess | 3107 SPRING GLEN ROAD #2t8 zo 4~ STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE [ elate TITLE [ Chenge [ Addition

NAME NAME

STAEET ADDRESS | . STREET ADDRESS

CITY-§T-207 ’ CITY-§T-2P

THLE [ pelete TITLE [ change  [J Addition

NAME ) - - - NAME - - :

STREET ADDAESS STAEET ADDRESS

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

TITLE [ Detete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IF

TITLE [ petete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agemrate and that my signatuge shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver pehTISTES empowerenl io-ExEcute this réd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, or on an attachment with an a ; [ .

(iopr Z L LA D a0 & Gt 4y b 04355623
SIGNATURET— 52 /4 L L S T enadd & budE S Jo0 PY-355-42
- ¥ L§

SIGNATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



