—

2001 UNIFORM BUSINESS REPORT (UBR) Ma 3&1%0%]1) 8:00 am

| DOCUMENT # FO0000003207 Secretary of State
S e 05-30-2001 90034 035 ***550.00
PC HUT.COM, INCORPCRATED '
" Principat Place of Business ’ Mailing Address
3108 N BOUNDARY RD 1205 HWY 20 o 0y 1y
MACDILL AFB FL 33608 MOUNTAIN HOME D 8384 A{] U 73 286
2 Pringipat Place of Business 3. Mailing Address
(LR} WP YL TY W
Suite, Apt. # elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Slate 4. FEI Number 820512897 LApphed For
Mot Applicanh:
Zi Countr Zi Count ‘ ;
P Loty P a4 * 5. Certificate of Status Desired | $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
’ . Name
SMITH’ STACY L - Street-Address (P.0. Box Number is Not Acceplable)
- " B el ReN X NU [t -
3108 N BOUNDARY RD -
BLDG 920
MACDILL AFB Fl. 33608
City FL Zipy Coure
8. The above named entity submits this stalement for the purpose of changing it registered office or registered agent, or both, in the Siale of Florida.
|- siGNaTURE :
Sugnatuto, ypey cf ested nama ar ingsternd agent and Tike il opieioly. TROT Thagnterngd Aont tachitiine fonmnsed whan ronsating} Al
9. This comoration s eligidle 1o satisfy its Intangible !“F,_lLE NOW'!! FEE |$? 31}5}).00 . $0. Election Gampaign Fitancing $5.00 may 5
Tax tiling requirement and elects to do so. iAfter MAY 1, 2001 Fee will be $550.00 . Trust Fund Contributian. I Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11! i
TITLE DP O Detete NTLE [ Chwwe 120 Aunon
NAME RUSSELL, RODNEY A NAME ' .
sireeT sD0RESS | §90 W 9TH SOUTH STREETADDAESS | o
civ-st-2 | MOUNTAIN-HOME 1D 83647 CATY-51-21P ]
finLt s mﬁe\e!e e ’ - : - I Sl oo
- sum oo (LMY LS - : |
STAEET ADDRESS | BOO-W-OTH-SEHT N OTEI0LAN - STREETADDAESS | s
oStz | MOUNTAIN-HOME1B-83637 av-st-ae
TILE O pelere TITLE . T Chanaz O sarinon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-si-21P oIry-51-2IP
TITLE 7 pelete TITLE Ol chmge T racign
NAME . TIAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-SI-219
Tie O Deiete TITLE Cenange O Ao
NAME {IAME
STREET ADORESS 5TREET ADDRESS
CIY-5T-2IP CITY-57-2P
" TTLE ' - O mee - me - - —_ - . o — _ __ [Dlchnge  [Jaaomen |
" NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

gas natqualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion

Ale afa that 1 iy signature shail have the same legal effect as if made under oath; (hat | am an officer or direcior
4 B this\repont 1s required by Chapter 507, Florida Slatutes: and thal my name appears in Block 17 or Block 12
5 q gempoverad

13. | hereby certify that the information supplied with this filing.d
indicated on this report or supplemental reporlis-#sie ap a
of the corporation or the receiver or trustee g A
changed, or on an attachment with an acd

SIGNATURE: —— Rodaey A Ruscel  5-10-0\  _p8-580-55M

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNINGBRFICER R OIRECTOR Data Cavime Fhong &




