2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 30,2003 8:00 am

DOCUMENT # 647738 . Secretary of State
1. Entity Name 01-30-2003 90170 010 ***150.00
WEMARCOBOL COMPUTER SYSTEMS, INC.
Principal Place of Business Mailing Address
7650 OLD DIXIE HWY/P O BOX 2 7650 OLD DIXIE HWY/P O BOX 2
WINTER BCH FL 32971 WINTER BCH FL 32571
I I LR A O ST
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
. ‘ 58-1973350 Not Applicable
le E Country 4p Country 5. Certificate of Status Desired | $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~COOKSEY;:BYRON-T- SRS SRR RO E L — — S
! Street Address (P.O. Box Number is Not Accepfable)
NORTH WINTER BEACH ROAD o
WINTER BEACH FL 32971
’ City FL | Zr Code

Ve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, yped or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!I! FEE IS $150.00
- 9. Election Campaign Financi
After May 1, 2003 Fee wil be $550.00 Host rond Gt "9 gy 5500 May e
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE mFITI 1 Delets TLE O Change ] Addition
NAME N Wl G. E. MARTIN NAME '
street aookess P850 SHADOWBROOK LANE STREET ADORESS
crv-st-zp - WERQ BEACH FL CATY-ST-2IP
TITLE O petete TILE o " Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P e CITY-ST-21P
THLE Vljj] Delete TITLE i . ] o (7] Change [ Addition
NAME NAME : ’ } ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
THLE [ pelets TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE (] Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP

12. | hereby certify that the infarmation 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmemwnh ‘adressﬂynh"}io e |ke”rr\790wf&3%
SIGNATURE: j ) “’WMEHED (o3  772.5%7.0002—

SIGNA‘I'UFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dala Daytima Phona #

CR2E034 (10{9?)w o

b



