FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  F98000005557 Secretary of State
1. Entity Name 03-26-2003 90165 048 ***150.00
COMPREHENSIVE COMPUTER CONSULTING, INC.
Principal Place of Business . Mailing Address )
7000 CENTRAL PKWY.. STE. 1000 . 7000 CENTRAL PKWY.. STE. 1000 ) 1
ATLANTA GA 30928 ! ATLANTA GA 30828 . f
2. Principal Place of Business 3. Mailing Address ”"”" m' m“ llm |||“ "ul “"Hl‘" “m “m “m m“ |I|‘ '|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1347102 Not Applicatic
e Country B "~ Country ) 5' (-Zértvif-ic—a.te of Statué Desired Ij $8 75 Addltnonal
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . . Election C 1 i i
- Atrfay 1,209 Foo il b S35000 | e s o $5.00 M
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e’ P [ pelete TITLE [ change [ Acdition
NAME MCBRAYER, CHARLEEN NAVE
STREET ADDRESS | 5008 POST OAK TRITT STREET ADDRESS
CITY-ST-24 ROSWELL GA 30075 CITY-S1-2IP
TILE v [ Detete TITLE [ Change  [[] Addition
hauE ASHLEY, J. ALLEN e
STREET ADDRESS | 936 ROSEDALE RD. STREET ADDRESS
OS2 | ATLANTA GA 30306 . - jomstae -f S
TILE O peteis TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIty-81-2IP CITY-5T1-2IP
TILE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE 1 celete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP l CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat 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 oath; that | am an officer or director
o 8 @ e thus report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i W’er‘ed.‘ | —170 Sl Q—O‘QO

Daylime Phona #

CR2EQ34 (10/02)



