2002 UNIFORM BUSINESS REPORT (UBR) FILED

WIRILTAN)

ny

CR2E034 (9/01)

DOCUMENT # _ P99000043724 Feb 20, 2002 8:00 am
1. Entity Name Secretal y Of State
SOUND INSTALLATICNS & DESIGN, INC. 02-20-2002 90144 025 ***150.00
Principa! Place of Business Mailing Address
5151-2 SUNBEAM RD 5151-2 SUINBEAM RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address H"“"‘ ”I ‘I“I ll“l Ilm III“ ""‘"m I'l" m" ‘Im "I” m‘ l"l _
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3569946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIE-EF RAX CO.
- g T T ’ Street Adtrass (P.QrBox Number is Not Acceptable) -~ - -
-56-NORTHIAURASTREET c/o Daniel B. Nunn, Jr., Esq.
—STE3300 50 N. Laura Street, Suite 3300
JACKSONVIHLE-FL-32202 City Zip Code
Jacksonville FL 32202
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.
SIGNATURE Daniel B. Nunn, Jr., VP 2/4/02
Signatura, typed or "p'r‘-'nted name of regisk{dagem and tdle if applicabls. (NCTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campa'?’“ Emancmg 0 $5.00 May Be
g 0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delzte TITLE P/D ¥ Change [ Addition
NAME RUFFALL, ERNEST NAME
STREET ADDRESS | P O BOX 372 STREET ADDRESS
CITY-ST-2IP KINGSLAND GA 31548 CITY-51-2IP
THLE VP [ pelete TITLE [J Change  [] Addition
NAME HUMMEL, JOHN HAME
STREET ADDRESS | 3825 CHESTNUT AVE STAEET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE R - o - S [ celete TITLE D O Change Y] Addition
NAME . NAME |Ruffall, Melissa D.
STREET ADDRESS STREET ADDRESS |p () BOX' ’ 379
CHY-ST-21P CITY-ST-2IP Ki ngq'l and ,_GA__31548
TILE 7  Delete TITLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TILE [ Delete TILE [ Change (7 Aadition
NAME R NAME
STREETADORESS | ©" 0. ™ STREET ADDRESS
CiTY-ST-2IP o CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fffind does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the informatien
indicated on this report or supglemental report is tru anl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the reca ) A 1o fhfcte this report as required by?ter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

il Hoflel! iz 0 732 7496

Tﬁ NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

" SIGNAYURE AND TYPED OR P§




