2002 UNIFORWN BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90228 012 ***158.75

DOCUMENT #  PQ9000071895 ?

1. Entity Name

A-1 OFFICE-PLANTS, INC.

Mailing Address

PO BOX 600176
JACKSONVILLE FL 32260-0176

Principal Place of Business

PO BOX 600176
JACKSONVILLE FL 322600176 . —

gul68539

[

A

2. Principal Place of Business 3. Mailing Address
U556 Bevvinger Lone PO Bex 00176
Suite, Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -, Applied For
Jocksoouile, L acKsanville, B\ 59-3592517 Not Applicable
35‘?2 58 Sgll::y 3 QZBGQ -O1\76 Coun:rJys A 5. Certificate of Status Desired [B/. ?g'ggq:;?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .
el e Shevvy Mayuille.. - -
FOOTE, aanRT Stree\Wrgsg.&Box umber is Not icceplable)
12640 ALADDIN RD evrvringer lovne
JACKSONVILLE FL 32223

City armm

FL

i Code
JacKsoayille |, 43458 |
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.

7S, et 4-/-2052

DATE

9. This corporation is eliéb\e to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centritution.

$5.00 may Be
Added to Fees

{See ¢riteria on back) Make Check Payable to Department of State

Tax filing requirement and elects to do so."

11, OFFICERS AND DIRECTORS " 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE OPT o X vetete Me pYv [ change (X[ Addition 5
N FOOTE, ROBERT e Snewey Mayvile )
STREET ADDRESS | PO BOX 600176 sreeraoiess | 4 556 Bewvringer Lane 3
onv-size | JACKSONVILLE FL 32260-0176 cr-stre | JSawksooviile, FL 33358 8
HILE DVS ¥ etete e DVS W O change X Additon | S
NAME FOOTE, LINDA NAME RoperT Ma YA e
STREET ADDRESS | PO BOX 600176 STREETADRESS | ) 1y 56 Rexrvringer Laxne
onvs1-2¢ | JACKSONVILLE FL 322600176 T | Vackseavrle, FL 32258
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS T T T T = || sTREETADDRESS |7 = e e -
CITY-ST-2IP oiTy-St. 2
TITLE 1 Delete TITLE [ Charge  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-ZF
TITLE - 1 Delete TITLE [l change [ Addition
NAME e NAME
STREET ADDRESS ) ) STREET ATDRESS
CITY-§T- 2P N CITY-ST-2IP
TM.E e ! oo O pelete TITLE Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
oY -§T- 7P : : .o oTY-ST-2P . .

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.67(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 trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that My narmé appears in Block 11 or Block 12 if

changed, or on an gttaebsgat with an addres, with all other like empowered.
} s
Y~/~302 (904)087-649!

AN T
N Skedry M
— + . i
Date aytime Phone #

ISPTRAME OF SIGNING OFFICE!

¥ \u‘“c,

L4
DRECTOn T )7




