FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am
Secretary of State

Pg&gg”ENT # - O Wooo079

RMF PRINTING TECHNOLOGIES | L.

-

o Y o

%T

c"‘o;:n“‘“

01-21-2003 90600 014 ***158.75

THE

(d]bla cocor carps) L
DO NOT WRITE'IN THIS SPACE

- 908075338

2. Principal Place of Business 3. Mailing Address

650 LAKEWORTH RD, PO BOX 7500
Suite, Apl #, eic. Suilg, Apt. #. stc. DO NOT WRITE N THIS SPACE
SVITE  /07-/05
City & Slale City & State_ ] 4. FEI Number Applied For |
LAKE WORTH , FLORIDA |LANCASTER , M Y. fe~118127 ] Nol Applicable
Zi93 3 L{é; COU;SVS A I‘?’ZI(D) gg~7500 Counry 5. Ceriificale of Status Desired )] Ezi' ggql’:\i?:(;“o"m

e L et b N . e i = o e e 2 v .- .-.7. Name and Address of Current Registered Agent

Name

CT COCPORAT70/) SysTéA]

DO NOT WRITE

Street Address {P.0. Box Number s Not Acceptabie)

IN THIS SPACE

1200 Souv7rH PINVE ISLAND ROAD

c

Y PLANTATION FL| %50

8. The above named enlity submils this slatement for the purpose of changing iis registered o
the ohligations of registered agent.

SIGNATURE

flice or registared agent, ar hoth, in the State of Florida. | am familiar with, and accept

Signaties, lyped or printad name of registeled sgant amd itle if applisadly.

(MNOTE: Regisiamd Aguni signatunz rogquined when reinslabing)

DATE

. January 1 - May 1 Fee is $150.00

© .After May 1, Fee is $550.00
- Amended UBR is $61.25 - .
Make Check Payable to Florida Department of State

iy
~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

10, QOFFCERS AND DIRECTORS
e: FRESIDENT TILE
HAME porMAcy K. OUEAMK NAME )
SIRLET ADDRESS | €} HAMP 7o HrEL STREET ADDRESS
Cr-s1-20 |WILLIAMS Uil e Y /¥ax/ CITY-ST-2P
liits TVICE  PRESIOENVT - TMiE
NAME RICHARYD H. SANVOER NAWE
sweeraoniess | [968  STony POINT. RoA D STACET ADDRESS
civ-siae | GRANMD ISeAp ) V. CITY-ST- 2P
TmE VICE PRESIDENT FiaANCe e | oy e mpe e e s -
HAME Jonun H . CORJWAY . NAME
STREET ADDRESS | 7T W/ AOR 1D CT. STREET ADDRESS
ON-S-IP UL iAMS VI LLE ALY Y RY) CITY-ST-2P DO NOT WRITE
7
TITE ' TITE
HAME NAME IN THIS SPACE N
STREET AQOAESS STREET ADORESS
cny-sI-21p CITY-ST-2IF
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51- CITY-5T-2P
Tine TMLE
MAME NAME -
STREET ADDRESS SYREET ADDRESS
CliY- 57-217 CITY-5T- 2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()). Florida Statuies. | further certify thal the information

indicated on (his report or supplemental report s true and accurate and that my signature
of the corporation or the receiver or trustee empowered to exgcute this reporl as require
attachment with an address, with all other like empowered.

SIGNATURE:

-~

TJoHN N. COVwWAY

shall have the same fegal effect as f made under oath; that [ am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or on an

76~ L83 ~
2308 X Y/

/ ? SIGNATURE AND TYPED QR PRINTED NAME ZF SIGNING OFFIGER OR DIRECTOR

VP FiAavecE ’//6/03

Date Daynma Prone &

CR2E034B (12/02)



