FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000035186 Secretary of State
03-03-2003 90482 037 ***150.00

1. Entity Name

VALUECONSULTANTS, INC.

Principal Place of Business Mailing Address .. )
401 E. VIRGINIA ST. 401 E. VIRGINIA ST, oo t
TALLAHASSEE FL 32301 ' TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mamng Addrass |II|”"| HI ll”l mu |Im I|m |I|“ I|'|| Nll I”l' ”lm IIHI Im lln
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1971228 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired O $8.75 Additional
Fes Required
6.- Name and Address of Current Registered Agent .- .. .- - - - . -.. . -__1.-Name and Address of New Rogisterad Agent- [
Name
LEWIS, JOHN R | Street Address (P.O. Box Number is Nol Acceptable)
401 E. VIRGINIA ST. .
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed narme of registered agent and title if applicable {NCTE: Registered Agem signature raquired when reinstating) DATE
T . FILE NOW!!!- FEE IS $150.00 ) _— )

9. Flection C. Fi

After May 1, 2003 Fee will be $550.00 | TtriaComtion T T Ay B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE ] Change [ Addition
NAME LEWIS, JOHN R NAME
street anoRess | 4501 ROCKBRIDGE HOLLOW STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32308 CITY-ST-71P
TILE VDS 1 Defele me %ange [J Addition
NAME CANNON, WILLIAM C NAME
STREET ADDRESS | 2409 DEBDEN DR. STREET ADDRESS (ﬂqq @ Mcberda .
orvstzP | TALLAHASSEEFL32308 . . ... . ._. Rowstze, FrAlInlacicsee, - ARV .
TILE i X oW > : S\, . [ Delete TITLE . [ change KAddition
NAME i__leg, Q)"ﬁd;@& 7 NAME r‘C\.d‘&X‘d ‘?" Lw‘s
STREET ADDRESS _ smeeroonzss [ 1) Pine Sty eeX
sz Telahassee, 5. 2730732
TLE 2 Delete TILE [J Change  [] Addition
NAME M NAME
STREET ADDRESS A STREET ADDAESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O pelete TITLE [ Change  [J Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualifyTor the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this repert or supplement d hat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiv is feport 22 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach A1 i pokerad

SIGNATURE: L2 URE BEQUINEL /13- 03

SIGNATURE AMDMD OR PRINTED NAME OF SIGNING OFFICER OR mnzcwn Date Daytime Phane #

e

-

CR2E034 (10/02)



