FILED

2003 FOR PROFIT CORPORATION Apr 11.2003 8:00 am e
UNIFORM BUSINESS REPORT (UBR) r t’ £ S.t ta x
DOCUMENT #  F02000006082 ) z
1. Entity Name 04-11-2003 90214 048 ***150.00 S
COMPUTER SERVICE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
805 WEST STADIUM BLVD. 805 WEST STADIUM BLVD.
JEFFERSON CITY MO 65109 JEFFERSON CITY MO 65109
2. Principal Place of Busingss 3. Mailing Address Hll”" |||| ||M| "I" |Im "m I"” m" mll “lu I“" ‘|“I H” “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
43-1472243 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - —-N — —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.-
SIGNATURE :
Signature, typed o printed nan.\s, ‘cl regiglered agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE T§$150 00 . - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee v@ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida E!..partment of State
10. OFF!CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PCD [ Delete TIME [ Crange [ Addition | &
A EPPLE, BRADFORD P, HAME g
sTReeT ADDRESS | 5401 FOXFIRE LANE STREET ADDRESS 3
r
. § CmY-§T-7P LOHMAN MO 65053 CITY-ST-ZIF Q
[ TITLE " ,7;’i O Delete TITLE [ Change [ Additicn 5
- g NAME NAME
.!STREET ADDRESS STREET ADDRESS
4§ ciry-sr-zp CiTY-S7-2IP
TITLE [ Delete TMLE [Jchangs [ Addition
NAME TRRSE T e = e T - - NAME ~——r-- |l el . e = e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE ) {1 Defete TLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-1IP CITY-S1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiveLo sjge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerTwith an address, with allother like enya oy ered.
: = o) / 503 47 /
SIGNATURE: 7 2435 4 287
Date Daytime Phone #




