2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entily Name

INGRAM & SONS, INC

DOCUMENT # P99000090192

Principa: Place of Business

SE3¢ TUGHILL DRIVE
TAMPA FL 33524

Mailing Address

5830 TUGHILL DRIVE
TAMPA FL 33624

2. Princinal Place of Business

3. Maling Address

IR Nm

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90151 018 ***150.00

Ciry & State

City & Stale

4. FEI Mumber

53-3602477

Appicd For

MOTOLAW, INC.
50 NORTH LAURA STREET SUITE 2750
JACKSONVILLE FL 32202

Mot Applicable
Zi Ceuntr £ Countr m
P ¥ P y 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names

Street Address (

P.O. Box Number is Not Acceptablo}

City

Zip Coda

8. The above named entity submits this statement for the purpose of changing 'ts reg stercd office or registered agen!

L or both, in e State of Florida

CR2E034 (10/00)

SIGMATURE
Sgnature, typoc o o ~ed name of registerac agent ane e i aop cabs o (ROTE: Begisieros AQert SigRaure régL ‘et D"
9. This carporation is eliginle to satisty its Intangible FILE ?’0\"!"' FEE IS 815000 10. E'ection Campaign Financ.ag 5.00
Tax kling requirement and clects to do so. After MAY 1, 2001 Fee will be $550.0D ) %mq{ Func‘{ Cﬂnltr?brtion - 0 fdd'ed toN;ZizEe
(See criteria on back] 1 liake Thack ,3aya0‘" io Deparimeni of Siais ‘
1
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 10 QFFICERS AMND DIRECTORS N 11 ;
T!T'_‘E D O peete TI.TLFV cw\ X g -_ \:‘r@\) rﬂ\ ﬁ:@rwange [ Adaion
NAKE INGRAM, STEPHEN A MAME ‘3(9 - A
Sireer 200Ress | 4090 HODGES BLVD. #1310 STREZT AODRESS 2L E,H
cresi-ap | JACKSONVILLE FL 32224 arvsioe e L B5l
L D 1 Ceiete T1LE | — (}w« . N e O Ascien
NAME INGRAM, ROBYN NAME e — :
_ o DLSEs  vaaanit
STRFCT A20RESS | 4090 HODGES BLVD. #1310 STRECT AZDRESS A )
J— - — ——— 2 <
w52 | JACKSONVILLE FL 32024 I oo, L BBRY
- [ Delete e \ [ Change [ additon
MM AT
STREET ADDRESS $TREET ADDRESS
ClY-ST-2IP CITY-$7-2IP
TITLE J palete TLE [JChange  [] Acdition
NAME HAME
STREET ADURESS STREET ADDAZSS
oIY-Si-71p SITY-ST-F
TILE [ oelzte HILE ] Caange [ Acditye
HAME HANME
STREET ANDRESS STRIET ADDRTSS
CHTY-ST-21P CITY-ST-2F
L (3 2k Lk O Change [ Adeizian
NAME NEE
STREET ADORESS STREE™ ADDRESS
CIY-gT-219 CITY-ST-7P

changed. or on an attachrent with an

SIGNATURE AN

13. | hereby certify that te information supplied with this fling does not qualify for the exemption: stated in Section 118.67(3}). Florida Staiutes. |
inaicated on s report or supplemental report is true and accurate and tat my signature shail have he same lega’ effect as if made under cath; that | am an officer o7 drector
of the corporation ar the receiver or frustec cmpoweared o execule thig repori as required by Chapter 607, Florida Statutes: and that my name appears in Block

cress, with

i other like empowered.

further certify that the

infermation

11 or Block 12 #

/ /4/@. ( 93%3 €505

C/\’N ko \n \’\(3 S TN

Daytiri




