2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 16,2003 8:00 am

DOCUMENT # 638035 ecretary of State
1. Entity Name 04-16-2003 90133 037 ***150.00
COPROCESSOR CORPORATION
Principal Place of Business Mailing Address
308 JONQUIL AVENUE ' 308 JONGQUIL AVENUE
FT. WALTON BCH. FL 32548 ' FT. WALTON BCH, FL 32548
e N AR ER AR
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59-1964147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.gesq l»;:!edci’tional
_ __6. .Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o “Name N e e e
SIMPSON’ DAVID A. Street Address (P.O. Box Number is Not Acceptable)
909 NE MAR WALT
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE NI
Signature, lyped arpnﬂed na,'na ot registared agent and title A applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
. FILE NOW!! 'FEE 1S $150.00
. - tr My 1, 2008 Foo il be $55000 oo Ty ) $5.00 e oe
Make Check Payabla to' o“ﬂda Depaﬂmem of State ‘ ;
10. OFF|CERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mies- - |PD 7 Delete | T [Jchange [ Addition
NiME IMSAND DONALD J NAME
STHEEIADDHESS 308 JONQUIL ‘AVENUE STREET ADDRESS
cmr §r i FT. WALTON BCH. FL CITY-§T-21P
THE VD [ Delete TIME [ Change [ Addition
Nve IMSAND, AUDREY E. NAME
STREET ADDRESS | 308 JONQUIL AVENUE STREET ADDRESS
CITY-ST-2IF FT. WALTON BCH. FL eIy -§T-21p
THLE .. . - - - O.oeete —_ IE - o | o - . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ] Defete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71p
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-2P
TITLE : O Delete l BT : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated en 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Yidfo (9529061 -527),

am Daytime Phong #

SIGNATURE:

b
<.

CR2E034 (10/02)



