2003 FOR PROFIT CORPORATION FILED
* UNIFORM BUSINESS REPORT (UBn) Apr 04,2003 8:00 am

DOCUMENT #  P97000048901 ecretary of State

1. Enlity Name 04-04-2003 90135 011 ***150.00
REMINGTON GROUP, INC.

Principal Place of Business Mailing Address
2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE
SUITE D SUITE D

ke .m0 e AU WO RO

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3449537 Applied For *
Not Apglicable
- 7 —
b Country P Couniry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- . . o mm- . Lmepw| -Nameo- - . . cm—— C - N - -
LEBOEUF, D R Street Address {P.0. Box Number is Not Acceptable)
862 EAST PARK AVENUE

TALLAHASSEE FL 32301

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. | am familiar with, ang accept
the obligaticns of registered agent.
N
SIGNATURE

* . Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) — - o™ o DATE

"~ FILE NOWII! "FEE IS $150.00

After May 1, 2003 Feo will be $550.00 e e Y 320D ey oe

Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J change [ Addition

NAME LEBOEUF, DEAN R NAME

streeT anoress | 863 EAST PARK AVENUE STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL 32301 ¢ITY-ST-2IP

TILE PD 3 Delete TITLE [ change [T Acdition

NAME MITCHELL, JOSEPH D NAME

sTReeT Anoress | 2851 REMINGTON GREEN CIR STE D STREET ADDRESS

CITY-S5T-2IF TALLAHASSEE FL 32308 CITY-ST-2iP

TITLE SD [ Delete TINLE [ change [ Addition

NME__ FARMER, C.G - -somm momr e aman e oie mirime oS L m afe s e e e -

sireer ApoResS | 2851 REMINGTON GREEN CIR STE D STREET ADDRESS

CITY-ST-2IF TALLAHASSEE FL 32308 CITY-ST-2IF

TIMLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Delete TILE {JChange  [_] Addition
| NAME NAME

STREET ADDRESS ] STREET AODRESS

GITY-ST-ZIP CITY-§T-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin é) does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)



