2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 29, 2003 8:00 am

PQCNUMENT # P99000071895

A-1 OFFICE PLANTS, INC.

/

Py Secretary of State

07-29-2003 90012 016 ***150.00

Mailing Adcress
PO BOX 600176
JACKSONVILLE FL 322601176

Principal Place of Business
14556 BERRINGER LANE
JACKSONVILLE FL 32258

A0

2. Principal Place of Business 3. Mailing Acldress

Suite, Apt. #, etc Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59_3592517 Anplied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [l Fee Raguired

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—Na T

P D = -

MAYWLLE, SHERRY
14556 BERRINGER LANE
JACKSONVILLE FL 32258

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

City ) FL ‘ Zip Code

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. | am familiar with, and accept

the gpligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and 1itle if applicable.

|15

{NOTE: Registared Agent signature required when rsinstating}

DATE

FILE NOW!!I! FEE IS $550,00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ Delete TITLE [J Change [ Addition

NAME MAYVILLE, SHERRY NAME

streer anoress | 14556 BERRINGER LANE STREET ADDRESS

om-sr-ze | JACKSONVILLE FL 32258 CITY-ST- 7P

TIE DvsS [ Delete TMLE [ Change [ Addition

NAME MAYVILLE, ROBERT NAME

sreet anoress | 14556 BERRINGER LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
" RAME™ “ T T T T R R S S e T e T T AT e

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-SF-2IP

TITLE [J Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-Z7

TITLE [ petete TITLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with alt other like empowered.

AIGIAE RERPAMY lle_President 758/03 90/ 3¥7.629]

RE ARDXYPED R PRINTED NAME OF GIGNING anc;n OR DIRECTOR 7

Daytime Phone #

Liyeel0

v

CR2E034 (4/03)



