FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000093496 ecretary of State
1. Entity Name 04-11-2003 90089 034 ***150.00
PALEQ, INC.
Principal Place of Business Mailing Address
6338 CHRISTOPHER GRK. RD. W. 6338 CHRISTOPHER CRK. RD. W.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3543071 Not Applicable
ae Country ap Country 5. Certificate of Status Desirec! O $8.75 Additional
Fee Required
6. Name and Address.of.Current Registered Agent _ __ . _ L. 7. Name and Address of New Registered Agent

Name

HELOW, PETER A
6338 CHRISTOPHER CREEK ROAD W.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217
City Zip Code
ay / FL
8. The above named entity $dibrfits this statement for the gurpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfe / 7
SIGNATURE { - ‘// /' 0/ 05
Signature, Y%d or printed name of ra;fs—lered agent arfE title'if applicabls. {NOTE: Registered Agent signature required when rainstating} DKTE
FILE NOW!! FEE IS $150.00 . N .
After ey 1, 2003 Foo il be $530.00 o flcton Conoatn Ty $5.00 ey o0

Make Check Payable to Florida Department of State ‘

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

TILE P [ Delete TITLE ] Change (] Addition

NAME LOGGINS, GEORGE Il NAME

streer aooress | 3416 FAIRBANKS GRANT RD. N. STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE VP [ Detete TILE [ Change [ Adition

NAME HELOW, PETER A NAME
* STREET ADDRESS | $338 CHRISTOPHER CREEK RD. W. STREET ADDRESS

CITY-S7-ZIP JACKSONVILLE FL 32217 CHTY-§T-7IP

TILE O Delete me | O Change [ Additon |

e T = ——— ——_—— e = R e T e TR T T e i T e ——— e —

TNAME I — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [J Delete TIMLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P ‘ CITY-ST-2IP

12. | hereby certify that the information gupplied with this filin g doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accfrate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/optrustee empowered to gxglute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment, an address, with all olfer fike empowered.
ED /1803

SIGNATURE:
%NATURE AND TYPE| 'OF SIGNING OFFICER OR DIRECTOR 7 ohe 7 Daylime Phone #

|

CR2E034 (10/02)



