| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  F01000002291
t. Entity Name 05-01-2003 90225 017 150.00
MRO LOGIC, INC.
Principal Placé of Business ) Mailing Address
6320 ST. AUGUSTINE HOAD ) . 6320 ST. AUGUSTINE ROAD _ _
SUITE 3 ' ‘ . SUTE 3 - }
—— USSR  CTR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3643579 Not Applicable
Zip e Country Zip Courtry 5. Certificate of Status Desired O ?g‘;esqlﬁi(g“onal ‘
6. Nan and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCDONALD FRANK OW v Street Address (P.O. Box Number is Not Acceptable)
§320 ST. AUGUS]]NE;ROAD
JACKSONVILLE FL 32216
s City FL | ZoCode

8. The above named entily;'tgubmi!s this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
#the obligations of registered agent.

SIGNATURE =
Signature, typed of printed nama of registered agent and title if applicable. {NGTE: Registered Agent signature reguired when rainstating} DATE
FILE NOWH! FEE IS $150.00 ‘ '
n . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C&tr?;un;n o O fi.g(:ohg.:;éss °

Make Check Payable 10 Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE CPST ] Delete TITLE O Change [ Addition
NAME MCDONALD, FRANK BARTOW Iv HAME
saeet anoress | 6320 ST AUGUSTINE RD STE 3 J smeer anoress
orv-stze | JACKSONVILLE FL 32216 CIFY-ST-2P .
TITLE D 1 Delete e : [ Change [ Addition
HAME ROSSI, THOMAS LEE . HAME
STREET ADDRESS | 6320 ST AUGUSTINE STE 3 STREET ADDRESS
orvstze | JACKSONVILLE FL 32216 C-§7-2P
TITEE S . 3 Delete TITLE [ Change L] Addition
KAME ROSS!, THOMAS LEE NAME
STREET A0DRESS | 6320 ST AUGUSTINERD STE3 .. . - - | STREET ADDRESS. [— R
crv-si-2p j JAUCKSONMILLE FL, 32217 CITY-ST-21P
TITLE ] - O pslete TLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-871-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAE
STREET ADDRESS STHEET ADDRESS
GITY-87-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does natqualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac 4,{ chihal Thy~sigpature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver ar trustee el powered 1o exedlg d retby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeRlmh an acl Bs, with, alyother like\gt=p

SIGNATURE: YA

Date Daytime Phena #

Av  86¥6200

CR2E034 (10/02)



