2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

13..| 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 true 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment deress, with aJ! gther like empowered,

SIGNATURE: /ﬂ/// g [l 4/&0& 904 395.2010

Daytime Phone #

p
.
<

SIGNATURE AND TYPED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT #  P98000067995 Msay Olt’ ZryOOZf g?? -
1. Entity Name ecre a O a e E
MAINS SAW COMPANY 05-01-2002 91585 035 ***150.00
Principal Place of Business Mailing Address
4555 EMERSON. EXPRESSWAY 4555 EMERSON EXPRESSWAY
STE 100 STE 100
JACKSONVILLE FE 32207~ JACKSONVILLE FL 32207 .
2. Principal Place of Business 3. Mailing Address '
"Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
e 59-3534837 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
. e N o ) 7 - Fee Required
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S_|:||RLEY, PAUL D . Street Address (P.C. Box Number is Not Acceptable}
45555 EMERSON EXPRESSWAY
STE 100
JACKSONVILLE FL 32207 City EL | ZpCode
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.
SIGHMATURE
Signature, typed or printad name of ragistered agent and titla if applicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri‘;:'?:ndagg;?guﬁ::ncmg D ff:!.e?ieoh;?ésﬁa
(See crileria on back) M Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D/P . ] Delete TILE O Chenge [ Addition | S
NAME SHIRLEY, PAUL D NAME e
sTREeT anoRess | 4555 EMERSON EXPRESSWAY STE. 100 STREET ADDRESS §
civ-srzp | JACKSONVILLE FL 32207~ CY-ST-2P i
TIE DNP O Delete Tme Dl change [ Acdition | 3
NAME MAINS, DOUG NAME
STREET ADDRESS | 4555 EMERSON EXPRESSWAY STE 100 STREET ADDRESS
AC'TTESTEZIP"‘*-":JACKSONWLEE=FL"322071""?—"*:“—“’?"t:'—-—-' oo s me. [ -CITY-5T- 2P |-z e = s T - - T e TEESRTERSE S S
TNLE DST %)elg{g TILE ST [ Change Mition
N GRIFFIN, ROY - N Condoce € .Sinirle _
stheeT a00ress | 4556 EMERSON EXPRESSWAY STE 100 siweer ooress |\ gK 1 EPPIng Forest ds Ay
orv-st-2P | JACKSONVILLE FL 32207 oSt 7 dacicsonvilly &L 32217
THLE [ Detete TITLE { [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S1-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE O pelete TTLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP



