0'- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U&R)

DOCU

1. Entity Name

MENT # P§ (00056 86|

Verifax Resources, Inc.

‘DO NOT WRITE IN THIS S

2, Prmcum' Place of Business

10151 Deerwood Park Boulevard

3. Mailing Address

FILED

U2 MOV -3 AH 5: 2
SECRETATY OF STATE
[ALLAHASSEE, FLORINDA

DO NOT WRITE
IN THIS SPACE

William Jackson Adams

Suite, Apk, # Suite, Apt. ¥, cic, DO NGT WRITE [N THIS SPACE
Building 200 ‘Suite 250-110

City & Stae City & Stae 4. FEI Number Appiied For
Jacksonville, FL 59-3521173 Not Applicaie

i Country Zio Country et of Stat e Procie $8.75 Additional
32256 USA 8. Certficaie of Siatus Desred ] Fee Required

B e . L i j‘ ; 7. Name and Address of Current Registered Agent
C T ’ T oo TR Nams

Street Address (1.0, Box Number is Kot Acceprabie)

10151 Deerwood Park Blvd, Building 200, Suite 250-110

Tax filing

Bee criteria on back)

requirement and elects 1o do so.

0

Amended UBR is $61.25

City . Code
" Jacksonville FL | 35588
8. The abovea named (—‘-flli[y submits this stazement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida,
/a il am 11/3/02
SIGNATURE \/\) UU/«MET GM—Q William Jackson Adams
Sugrais e of preed ey o | } SN il pizabhe AL EGLATED WO TS LEInG; LAt
S CORTAr TN 16 el 16 atich (1 e January 1= May 1 Fee is $150.00
9, This corporation s eligeble to satisty s ntanginie After May 1, Fee is $550.00 10. Election Campaign Fmancing $5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Deparimam of State

11. OFFICERS AND DIRECTORS
e . TIRLE
- P//=william Jackson Adams e
AV . HAME .
et aonrss | 10151 Deerwood Pk Blvd, Bldg 200 Suite 250 - T
avsze | Jacksonville, FL 32256 ey s1.z¢
o S/T=Stacy Lynn Adams ;”:f
SIREET ADERESS ]01: 1 De_erwIO:Odf Pk Blvd, Bldg 200 Suite 250 STREET ADBRESS | I
CIS-ST. 2 acksonville, FL :.32256 CTY- ST 2P -
T wE
NN . . HAME
STREET AUDRESS T “STREETADDRESR |, -
Ty 57230 arestae [ o0 BO NOI_._WRITE
Tk I
i ol IN THIS SPACE
SIREET ADURESS  srex] ADORISS
CTY-31. 7P ory-sTIe
it e '
AT HAME
STEET ADDRESS TAODRESS
CY-$T-2p CITY-5T. 2P
ks Ini
NAsiE NAME"
STREET ADDRESS STREET ADERFSS
Y- 5129 Oy S1:79

13. T hereby

inchcated on this report or suppiamentsl reportss rue and ac
of the corporatian or the recener or
attachmient with an addrass,

certify that the infarrmation su

wath gil'other like empowored,

SIGNATURE: _ VN A2, (A ous

pplied with this filing does not qualify tor the exemplion stated in Section 119.07 {3}, Floriga S
te and thiat my signature shak have the same legal effect as if ma
trustee empowered to executs this report as Tequired by Chaprar 807, Florida Statutes; and that my nams appears in Block 11 or onan

William Jackson Adams 11/3/02

utes. | hrther certify that the informaton
3 Lnder oatly;

at | am an officer ar director

904-371-3086

SIGNATURE AND TYPEDLR}NTED NAME OF SIGNING GFFICER OR (HRECTOR

Pz

Braytene #noina #

a7 il =21

CR2ED34B (12/01)




