20060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58069 FILED
1. Entity Name A l' 26, 2000 8:00 am
SUDDATH RELOCATION SYSTEMS OF BOCA RATON, INC. ecretary of State
04-26-2000 90070 011 ***150.00
Principal Place of Business Mailing Address
1521 WEST COPANS ROAD 815 SOUTH MAIN STREET
BLDG. 4. SUITE 107 6TH FLOOR
POMPANP BEACH FL 33064 JACKSONVILLE FL 322078140
LS us
T o R TG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
650396796 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, ROBERT J. Street Address (P.O. Box Nurnber is Not Acceplable)
815 SOUTH MAIN STREET
6TH FLOOR
JACKSONVILLE FL 32207 o FL [Zo oo

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
Signatura, typed or printed name of ragistered agent and titie if applicabls. {NOTE. Registerad Agent signaturg requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elestion C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Bloction Carpaign Prancing. - $5,00 vay Be
{See crilerla on backy il Make Check Payable to Depariment of State ‘
11, (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TLE CEO, D X Change [ Addition
HAME SUDDATH, STEPHEN M. NAME
STREET ADDRESS | 815 S. MAIN ST STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-21P
e sD [ Delete TITLE : O Change (] Additien
NAME STRICKLAND, BARBARA 8. NAME
STREET ADDRESS | 815 S. MAIN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-21P
TITLE D [ Detete TImLE C, D X change [ Adcition
NAME BELL, A. QUINN NAME
STREET ADDRESS | §15 S. MAIN ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-S1-21P
TIILE vIiD [ velete TILE O Chenge [ Acdition
NAME PRICE, ROBERT J. NAME
STREET ADDRESS | 815 S. MAIN ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2P
TRE P T Delete uts [ Change [ Addition
NAME COBB, JULIE NAME
sTREcT AODRESS | 815 S MAIN ST STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TinE CEO O elets TILE €00 Change [ Addition
HAME VAUGHN, BARRY NAME
STREET ADCRESS | 815 S MAIN ST STREET ADGRESS
CATY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental reporl 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, ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an addrgas, with all other lke empowered.
RN Mgt TR EYRIE
= i;ﬁmajuéwf SR ke, c.F.0. 4/12/00 904-390-7100

SIGNATURE AND TYPED OR-PARINTED'NAME OF SIGNIW OFFICER OR DIRECTOR Data Daytima Fhane #

CR2E034 (9/99'



