2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 657447 Jan 25, 2000 8:00 am
iy Secretary of State

COOPERATIVES COMPUTER CENTER, INC. 01252000 0064 049 ***150,00
Principal Place of Business Mailing Address
5159 WOODLANE CIRCLE 5159 WOODLANE CIRCLE
TALLAHASSEE FL 3238 TALLAHASSEE FL 32303-5811
A00D9952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-1269777 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';gnﬁg:gti"”al
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
- - 7 = - —— —————— Name
STOCKTON, DON . —
! Street Address (P.C. Box Number is Not Acceptable)
5159 WOODLANE CIRCLE
TALLAHASSEE FL 32303
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.

SIGNATURE
Signatura, typed or prnted narme of registered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! T ‘
Tax filin;requirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ:??:rzacmgi:?gugg:ncmg 0O fﬁ;gﬁ:ﬁ:ﬁige
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD ] petete TIMLE (=) R change [ Addition
NAME GRUBBS, BILL NAME
staeet aooAess | MAINLAND DR STREET ADDRESS
CITY-ST-21P QUINCY FL CITY-ST-21P
TITLE PD [ Delsts TALE D X Change [ Addition
NAME THOMPSON, WAYNE NAME
sTReeT AbDRESS | 700 W BALDWIN AVE STREET ADDRESS
CIry-sT-2IP DEFUNIAK SPRINGS FL CITy-s7-7IP
TITLE STD (1 Delete TILE V_ OChange [ Addition
NAME HUDSON, JOHN NAME -
streeT aooress | HWY 19 98 & ALT 27 STREET ADDRESS
CITY-ST-2iP CHIEFLND FL CITY-57-21P
TILE D O ostete TIILE S'r‘ B Change  [] Addition
NAME BARNES, ROY NAME
sTReET ADDRESS | HWY 22 WEST STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL CITY-3T-21P
THLE EMGR ] Defete TME [ change [ Addition
HAME STOCKTON, DON NAME
saeer aporess | 5159 WOODLAND CIRCLE STREET ADDRESS
Cry-ST-2P TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ' I CITY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), 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 effact as it made under oath: that | am an officer or director
of the corporaticn or the recei i’ r truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegp an address, with all otper like empowered.
1-10.- 2000 BS0-5b2- 0131

FD NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED OR PRI

SIGNATURE:

CR2E034 (9/99)

P Y e e PN J
—— o )



