2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657447

1. Entity Name

COOPERATIVES COMPUTER CENTER, INC.

Principal Place of Business

5159 WOODLANE CIRCLE
TALLAHASSEE FL 32003

Mailing Address

5159 WOODLANE CIRCLE
TALLAHASSEE FL 32308

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90067 038 ***150.00

602763

O AR A

DO NCT WRITE IN THIS SPACE
4. FEI Number Applied For
59-1269777

City & State City & State
Not Applicable
o Country P Country 5. Certificate of Status Desired d $8'75 A.dd'“anal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name T = M = -
STOCKTON, DON .
Street Address (P.O. Box Number is Not Acceptable)
5159 WOODLANE CIRCLE
TALLAHASSEE FL 32303
City FL Zip Code

SIGNATURE

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, typed or printed nams of registered agent and te 11 applicable.

(NOTE: Ragislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible ; . . .
Tax filing requiremenlgand elects to do so, ° Atter MAY 1, 2001 Fee will be $550.00 he ?rizt'?:z:ijaggrilﬁguiﬁ:,ncmg O f{%ﬁg?ohégsse
{Sae criteria on back} I Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TTLE T change  [] Addition
NAME GRUBBS, BILL NAME
street aporess | MAINLAND DR STREET ADDRESS
ony-§1-21P GUINCY FL cry-$T-2IP
TITLE D 1 Detee TIILE [1change [ Addition
NAME THOMPSON, WAYNE NAME
STREET ADDRESS | 700 W BALDWIN AVE STREET ADDRESS
CITY-5T-21P DEFUNIAK SPRINGS FL CITY-8T-21P
“tie . | Ye—— e 7 Deiete e - - wr—m=w= " [Change [T Acdition~
NAME HUDSON, JOH NAME
STREET ADDRESS | HWY 19 98 & ALT 27 STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL CiTY-T-21P
TITLE ST O Dalete e O change [ Addition
NAME BARNES, ROY HAME
STREET ADDRESS | HWY 22 WEST STREET ADDRESS
CITY-ST-ZIP WEWAHITCHKA FL CITY-57-2IP
TITLE EMGR [T pelete TITLE T change (] Addition
HAME STOCKTON, DON NAME
sTREET AD0RESS | 5159 WOODLAND CIRCLE STREET ADDRES$
CITY-5T-2IP TALLAHASSEE FL 32303 GITY-ST-2IP
TILE [ Delete 4& TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

changed, or on an attachme

SIGNATURE:

of the corporation or the receiver or trustee empowered to ex
ith an address, with all other

& empowerad,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it mades under oath; that | am an efficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(BS6)

Vows STEfaI) 1 =4-2001 _ 562-013

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



