A FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P98000014045 ecretary ot State

1. Entity Name
FEDERAL EMPLOYEE INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address
814 ATLANTIC AVE. 914 ATLANTIC AVE. 1 l 008 74 7

STE 2E STE 2E

B B H"“"I “I “m ’l“l Il”“l"' "”‘ Ilm "IH I"” "m ml’ mHm
2. Principal Place of Business [ 3. Mailina Addrass

Keanstt, Libyne pslosd

Suite, Aot #. etc.  Wayne McLeod : ' [0 CHECK HERE IF MAKING CHANGES
— FEBG/FEIS, Inc. . TR ——
Ity ale : . : I . umber pplied For
841 Prudential Drive, Suite 1500 , 59-3499144 Not Applicable
Zip + Jacksonville, FL 32207 Country i 15 Desirad =) $8.75 Additional .
N - 4“1’4, | . Y _5. Certificate of.Status Desired .« .[]—r Fee Hequired
6. Name and Address of Current Registered Agent 1 / 7. Name and Address of New Registered Agent
e fezre /8 Léy e Spaclnd
MCLEOD, KENNETH W podox Ndbe Wbm)
914 ATLANTIC AVE.
STE 2E
FERNANDINA BEACH FL 32034 S T petestvar /e FL | 9288 >

8. The above named entity Sh‘brpntas?;s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of reglslered

,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B " FILE NOW!!! FEE IS $150.00 . - )
; N 9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution ° |..—_| ?dsd.gi{?ohll?éss °
Make Check Payable to Florida-Department of State '
10.- OFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TO OFFKERS AND DIBECTORS IN 11
- - ’ it
me  L|P ! O petste ML E V/ W # / W ,m Change [ Addition
nawE .- (MCLEQD, KENNETH W NAME
STREETADRESS | 1890 S. 14TH STR STREET ADDRESS (4
orv-s-20 | FERNANDINA BEAGH FL 32034 avstze b Ty, /—’L LR Ar X
TITLE ‘e O petete TILE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
Liry-8t-21P P B ] :-C.IT-Y:.S["ZI-E==—' me s R TEITE ALt T ITT TNITL UL e o tetn T e - e - -
TITLE [ Delete TTLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [7] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST7-2IP GITY-ST-ZiP
THLE [ delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not 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; thal | am an officer or directar
of the corporatron or the re mpowered to execute this og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYRE: ) URE =74 ;/‘/é/tc /%054! /Qﬂ V/f/) 707 758~ v/

_#SoMATURE ANDWAME OF SIGNING OFFICER Oh DIRECTOM Date Daylime Phone #

CR2E034 (10/02)



