FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P97000056673 ecreta ry of State "
1. Entity Name 04-16-2003 90197 012 ***150.00 <
944EM, INC.
Principal Place of Business Mailing Address
24638 MISTY LAKE DRIVE 24698 MISTY LAKE DRIVE ) N .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 B
2, Principal Place of Business 3. Mailing Address H"""I ‘.I mu ’II“ "”‘ |II“ "." II]I' Iml |]||I I"” !I"”I” l"[
Suite. At #, ste. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3459827 Not Applicable
Zi Count Zi Count iti
s ountry Ip unity 5. Certificate of Status Desired O $8.75 Pludd|t|ona1
- P . B ] T B . E — -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUDWIG' JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
6150 BELFORT ROAD S
BLDG 500
JACKSONVILLE FL 32256 City FL | ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttls it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i
, | ’ 9. Election C ign Fi i
At May 1,2003 Foo wil be 55000 el CATOM e S 1 55,00 ey e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE PST O Delete s [l change [ Aodition | &
k . S
NAME MINOR, JOHN S JR. NAME =
STREET ADDRESS 24698 M‘STY LAKE DR'VE STREEY ADDRESS ;S
L-S2° | PONTE VEDRA BEACH FL 32082 bry-s1-2¢ g
TITLE O pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-21p e . o CTY-ST-2P_ .| ._ . . .. i h e _
TILE [ Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE (Johange [ Adition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP - CITY-8T-ZIP
12. | hereby certity thqiﬁthe information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Flarida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi# §n address, with all other like empowered. /
NSRBI 6"/5%’ It 273 2650

/ Date Daylime Phona #



