i — : . - FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Secretary of State

i3

-14- *%%150.00
DOCUMENT # V49528 05-14-2003 90141 015
1." Entity Name
UPL, INC.
vwAUIUVUY
Princlpal Place of Business Wailing Address
798 N PONCE DE LEON BLVD PO DRAWER 16%0
DEFT. HC. DEPT. HC. -c-a
ST AUGUSTINE FL 32084 ST AUGUSTINE FL ms»wso
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, ele. Suite. Apt. #, ele. 1 CHECK HEFIE IF MAKING CHANGES
City & State City & Stale ‘ . 4. FE! Number Applied For
59‘3 1 44 174 Not Applicable
Zp Couniry p oid 5. Cenmcala of Status Desired (] $8.75 Auditional
- .. -] Fea Required
8. Name and Addreas of Current Registered Agent . 7. Name and Address of Hew Raglmml Agent
. T L R N ! R
CREAMER, EDDIE . Strest Address (P.O. Box Number (s Nol Accepiabio)
790 N PONCE DE LEON BLVD
SAINT AUGUSTINE FL 32084
/L City F L Zip Cade
8. The above named entity subrm atemeg! jir the purpose of changing its registered office or fegisterad agent, or both, in the State of Fiorida, ! am tamiliar with, and accept
the obligations of registered ge .
SIGNATURE ? e
Signates, Iybod o printed narny of registersd agant and e § apohicable MOTE: Roginlarad AGant :0naturs reQuired wihan renstating) DATE
.;a FILE NOWII! FEE IS $150.00 . Erecti .
. After May 1, 2003 Fee will be $550.00 (| % Becien samamian Fnancing . $5.00 May Be
uak&Check Payable to Florida Department of State
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN i1 -
TIE DpP . 1 Detete TLE Clchange [ Addition | &
e CREAMER, JAMES E JR RAME =
STREET ADORESS | 760 N PONCE DE LEON BLVD STREET ADDHESS 3
orv-st-2° 18T AUGUSTINE FL Cav-57-2P &
- &l
THE - pg O pelete TILE : Ol change [ Addition s
NAME UPCHURCH, HAMILTON D HAME
STAEET ADDRESS | 700 N PONCE DE LEON BLVD | STREET ADDRESS
on-s-20 | ST AUGUSTINE FL ory-sT-2¢ :
TLE SVPS ey 01 Delote me 7 | Executive Vice President/  BCwnge  [JAddion
M [PETERSON,RANDALL.. _  _  _  __RWNaE . -
STREET ADDRESS | 700 N PONbE DE LEON BLVD STREET ADORESS Secretary
anvst2P | SAINT AUGUSTINE FL cuv-St-2p '
TITLE VP . XX Delete TTE O change [ Addition
NAME JENKINSG, 8 JEFFREY . « . NAME '
STREET ADDRESS | 790 N PONCE DE LEON BLVD STREET ADDRESS
CITY-S1.2P SAINT AUGUSTINE FL Cy-S§1-21P
e O Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S53-2IP
TLE . [ oelete TILE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
12. | hersby certify that the infatmaation supplied with this filin 3 does not quatity for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that {he infarrration
indicaled on this raport or suppmmental raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an afficer or director
of the corporalion Or Ihe receiver oM stea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed of on an attachment with an dress, with all other like empowered.
E REQUIREDRandy Peterson January 9, 2003 (904) 823-3908

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dar Daytme Phone &




