200t UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9900009421 1

1. Entity Name

Secretary of State

SUPERIOR ASSEMBLY SOLUTIONS, INC. 05-17-2001 90400 035 ***150.00
Frincipal Place of Business Mailing Address
6926 -1 PHILLIPS PARKWAY DR SOUTH 6926 -1 PHILLIPS PARKWAY DR SOUTH
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e e O R
LOoG -2 N tane A Lo -A M Laok Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §0-36058(02 Applied For

_AQMSJM_\)&TS-;AV\ S o Mot Applicable

ze Gountry % Country 5. Certificate of Status Desired O fa'gs Adcgtional
DRasy Uusa da2a54 Usa ea Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . — . Nama. . ___ . . L .

" HENDERSON, CATHY
§043 BROOKRIDGE ROAD

Street Address (P 0. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
] o e . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
{See crileria on back) O Make Check Payable to Department of State

LB OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE 1] [ Delete TITLE > [C] Change Q'Addition

NAME HENDERSON, CATHY NAME Lucey ™ailer

streer aporess | 6043 BROOKRIDGE ROAD STREET ADDRESS | QB GyaTwrne  CONA

orv-st-zp | JACKSONVILLE FL CITY-ST-7IP ac A Qe € RS NIy

TITLE - ] Detete TINLE [ Change  [] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-ST-ZP

TTLE 1 pelete TITLE [ Change {7 Addition

HAME—=" === 1. —_— - - I Y BT — - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§1-2IP

TMLE ] Delete TTE [JcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TNLE [l Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: powered.

N

SIGNATURE:L,/ A #Mfw&/\—/ £-0/-01 Qﬂ)‘-37¢?-0049

SIGNATURE AND WW PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Cale Daytime Phong #
b

May 17, 2001 8:00 am

CR2E034 (10/00)



