2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG4000005189

1. Entity Name

ACCURATE LOCATING, INC.

Principal Place ¢f Business

10365 CEDAR LANE
GLEN ALLEN VA 23059
us

Mailing Address

10365 CEDAR LANE
GLEN ALLEN vA 230591925
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90015 007 ***158.75

AEW MDD A

DO NCT WRITE IN THIS SPACE

City & State City & Stale B 4. FE) Number 54_ 1!'7)77787 208 ' ]l ;ﬁz’pllqed'r:or )
Zp. ], SOUDEY - fa-,-:ZLiF.) N e Cou‘mry’_q - ~. we— —|.5.-Certificate of Status-Desiredk._ﬁ'\- E%g?q—uﬂgé‘gtmél -
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name o .
JaY ScaehiolA
LEONHARDT, JAMES P Street Address '(P.O, Box Number is l&t Accgplabl% T H
1947 10TH AVE NORTH 1947 1ot QUE AGr
LAKE WORTH FL 33451
City o N 2T o || Zip Code
LAKE WORTH  FL | 5355\

8. The above named entity sub

SIGNATURZ -

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/- [ D Zwo

ted name of registsred agent and 1tls if applicable

rdrd
9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [

After MAY 1, 2000 Fee will be $550.00

(NOTE: Registered Agsnt signature required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ Delete TITLE F (Zou L (X change [ Addition
NAME HAYES, PAUL . NAME HAYES a LtLEN Qoe.

STREET ADDRESS | 11500 WODDBROOK CT STREET ADDRESS | Yooy A

CITY-ST-2IP GLEN ALLEN VA 23059 CITY-ST-7IP Bredn m,QOd ()g 23230

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ i CITY-ST-2IP L e o
TITLE " O Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-1F CITY-S1- 2P

TITLE [ velete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2P CIY-§1-21F

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppiiegd
indicated on this report or supplementg
of the carporation or the receiver or
changed, or on an attachment witran addregs,

SIGNATURE:

this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floridé Siatutés_, I fur%;ceﬁlf} that the information

other like empowered,

Eport j true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

V(o

%04 550293

fhul Ho_u; €%

/2,000
7

Date Daytime Phone #



