T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

of State
DOCUMENT #  P96000095273 7 Secretary
1. Entity Name . 01-13-2003 90093 028 ***150.00
MASSEY/SHANE POLYGRAPH SERVICE, INC.
Principal Place of Business Mailing Address
1639 BEACH BLYD 1639 BEACH BLVD,
JACKSONVILLE FL 32250 : JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3413765 [fict Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o) Name ,
PA]TEHSON, LAWRENCE R Street Address (P.O. Box Number is Not Acceptable)

8010 SOUTH THIRD STREET
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 registerad agant, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of registared agent and utle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - X N )
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copmrﬁnution. ? O fg-egj?oh;?;f y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Gelete TITLE , [ Change [ Addition
N MASSEY, HUGH M s
STREET ADORESS | 104 SEAGRAPE DRIVE STREET ADDRESS
a-sT-2p | JACKSONVILLE BEACH FL 32250 ciry-s1-71
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME e e e g e —— - — N NAME ——fr - e . -
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-8T-7IF
TITLE [ elete TMLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ beleta TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ePfiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppiied with this filing does nat qualify for the f
pe legal effect as if made undep.oath; that | am an officer or director

indicated on this report or supplemental report is true gag accurate and 3
of the corpaoration or the recetver or trustee empowe, f 2
changed, or on an attachment with an agehress, wi

red by Chapter 60 oric%ﬁﬁw L my name appears in Block 10 or Block 11 if
: %otzn/ / HR B3 ?’W

OUR 4 / /D’ale Daviime Phone # 4

2 A

FRINTED NAME OF SIGNINg

SIGNATURE:

LV BN |

nv

CR2E034 (10/02)

|



