: | vz FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P97000026776 | / Secretary of State

1. Eniity Name 01-21-2002 90018 036 ***150.00
SOUND ENVIRONMENTAL SYSTEMS, INC.

Principal Place of Business Mailing Address

- 1t Ad v
1403 PARK AYE 1403 PARK AVE ' : ¢
SUTTE A SUITE A

o e [ A

2, Principal Place of Business

SO RRRRES ShEee | 4s Ty WA

Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate ty & Stat 4, FEI Nurnber , Applied For
"&.‘.h NS A\ 59'3428045 Nt Applicable
i S —E—— YT ] e e e e R O T o i e ) s p— Ry T
Zi  Counky Zip Couritry Certificate of Slatus Desired O ~ $8:75 Adutional
N NS COLAEN LRSS MK Fee Required
8. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e -~ . A
X Jonathan L., Hay, Esquire
CHN:HN- TIMOTHY L Strest idglzss (F}_‘O Box Nurgber is I;Jrot Acceplable)
ancaster Terrace
1403 PARK AVE ce
SUITE A :
FERNANDINA BEA 32044 c= . N . 355
CHFL Jacksonville . FL 2204
8. The ahove named entity submits this siatement for the purpose of changing its registered o!ﬁce‘ouﬁstered M crlmth, in the State of Florida,
N N ——— . . .
: Jonathan L. Hay, Esquire O -38-o02"
SIGNATURE
typed or printed nema of registersd agent agdl tide if appicable. (hﬁﬁ:muiwgfqu% required when resnlatig) DATE N
9. This corporation is eligible to satisty its Intengible _ | FILE.NOWIN FEEIS.§15000__ .__ | .. _ . Qampaigr-Financieg _AQ- .
Tax filling requiremant andg elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tmstznd Contrihl)ti C $3:00-may-Be
Pl - ion. Added to Fees
{See criteria on back} Make Chack Payable to Department of State "
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFIEﬁ'I'OHS N 11 -
THLE PSD [ belete me \Q’cmnge O agaiion | S
e CHAFFIN, TIMOTHY 1. — NN \w\\\s. LW, N, %
smeetooness | 275 SEA GROVE LANE | smesoess NS, &
omv-st-2» | FERNANDINA BEACH FL 32034 / amsze | SR D
N 0
HUTS VD ‘ : A Deiere me CJchange ] Addiion | G
NAME _ | CHAFFIN, JEANNINE R NANE
STREET ADDRESS 2759 SEA GROVE LANE STREET ACDRESS
oTv<2 | FERNANDINA BEACH FL 30004 ot 2p
TME 03 Dalete TiTLE O Cranga [ Adition
NAME HAME
SIREET ADDRESS i STREET ADDHESS
Ciry-ST-zp - Gy-$T- 2P :
Tme (] Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-sT-21P . CITY-5T- AP
TLE [J pelere TIME [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
ory-sT-2p |- K AR CITY-ST-2IP .
me oL . [ Delete me ClChange [ Addilon
NAME '_ ‘ " NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTy-8T-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemptmn stated in Section 119.07(3)(1). Floriga Statuies. | further certify that the information
indicated on this repor or supplemental report is.irue and accurate aad.that Myre shall have the sama legal effect as if made under o4th; that I am an officer ar diractor
of tre z:orporauon or the recelver or trustee empowerad (o exege ¢ raquiged by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 121




ALY

LSRN SRR
LAW OFFICES ‘

PURCELL, FLANAGAN & HaY, P.A.

| 548 LANCASTER TERRACE
JACKSONVYILLE, FL 32204

. MAILING ADDRESS:

THOMAS K. PURGELL POST OFFICE BOX 40749

TIMOTHY L. FLANAGAN JACKSONVILLE, F.. 32203 t904sTaEls-i'::g::
JONATHAN L. HAY

TELECOPIER
HARRIS L. BONNETTE, JR.
CLARENCE F. FRAZIER

{804) 3550820

. WEBSITE: WWW.JAXTAXLAW.COM
JOHN I. FISHBURNE, I February 28, 2002
e T
WRITER'S DIRECT DIAL
(904) 880-0105
Florida Department of State

Division of Corporations
Annual Reports Section

P. 0. Box 6327
Tallahassee, Florida 32314

Re:  Sound Environmental Systems, Inc.
Document No.: P97000026776

Dear Sir or Madam:

Enclosed for filing please find the corrected 2002 Uniform Business Report for the above-
referenced corporation, If you have any questions or require additional information, please do not hesitate
to contact me.

Very truly yours,
Jonathan L. Hay

JLH/eb
Enclosure

FACLIENTSELIZHAY\CHAFFEN\SOUND\DO 802282002 wpd
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