2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am

DOCUMENT # 639988 Secretary of State
1. Entity Name 05-21-2003 20082 030 ***550.00
COMPUTER SYSTEMS TECHNOLOGY, INCORPORATED
Principal Place of Business Mailing Address
2112 LEWIS TURNER BLVD POST QFFICE BOX 959
STE§ SHALIMAR FL 32578-7959
i [EEERT AR AR DR EREI
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59-1945781 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gg.g?q&g:;ﬁmal
'6. 7 NAme and Addfess of Current Re;;;sqt;:e;:l Agent 7. Name and Address of New Registered Agent
Narme

KOCANOWSKI’ JOSEPH Street Address (PO. Box Number is Not Acceptable}

4 DOGWOOD DR

SHALIMAR FL 32579

§ ) 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 State of Florida, | am familiar with, and accept
the obhgatlons of registered agent.

..

SIGNATURE
- S‘Q"ﬁmfa lVDEd @t printisd name of registered agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
rFILE NOW!!I! FEE IS $150.00
R . Electh mpaign Financin
= " After May 1, 2003 Fee will be $550.00 ? Trust gzn%a(l“fntr?buti:)n s O f(?d-gc:ohg?n;: °
MdKe Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ pelete TLE [J Change [ Addition
NAME KOCANOWSKI, JOSEPH NAME
streeT aooress | 4 DOGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-21P
TITLE DST 1 Delete TITLE [ Change  [[] Addition
NAME KOCANOWSKI, ROBIN HAME
STREET ADRESS | 4 DOGWOOD DR. STREET ADDRESS ’
CITY-S§T-21P SHALIMAR FL 32579 CITY-S1-21P
P p— e T e — I o o ’ - T T "II'change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
e [ Delete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-7IP
fITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-21P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 directer
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 or Block 11 if
changed, or on with an address, with all other ke empowered.

Ly T T ko 2 (e §
2 T ReCREE, BULS @éé ;amb& élét_?
FHOR PRINTED NAME OF SIGNING OFFICER OR DIR| Daytime Phone #

|

CR2E034 (10/02)



