FILED :

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am3

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # - F39947 Secretary of State |
1. Entity Name 05-08-2003 90158 036 ***150.00
MTD COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address
5410 BOLD VENTURE PLACE 5450 COUNTY ROAD 581
WESLEY CHAPEL FL 33544 #3207
us WESLEY CHAPEL FL 33543
us
2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #,etc.. . . - _ Lo . _Suite, Apt. #,.etc. . [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEi Number Applied For
59—2936575 Not Applicable
2 t Zi s iti
P Country ® Country 5. Cerlficate of Staws Desired [} $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" A
BAYNARD, JR., WILLIAM T Street Address (P.O. Box Number is Not Acceptabia)
1700 9TH STREET N.
ST. PETERSBURG FL 33704-4206
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ) . : )
P P . e 8. Election C Fi -
. After May™1, 2003 Fee will be $550.00 Bloction Gampaign finarcing  $5.00 way ge
Make Check Payable to Florida Department ot State ’
10. QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEw DVTS [ Delste TITLE Ochange O Additien | S
NAME GROULX, JR., JOHN NAME 2
STReeT AnDRess | 5410 BOLD VENTURE PLACE STREET ADDRESS 3
env-st;ze [WESLEY CHAPEL FL 33544 , CITY-ST-2IP a
g o
TME oP - (] Delete TIMLE O Change [ Addition | &
NAME GROULX, DANA NAME
STREET ADDRESS | 5440 BOLD VENTURE PLACE STREET ADDRESS
orr-sr-2¢ | WESLEY CHAPEL FL 33544 CiTY-57-2P
TITLE [ petets TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [ ] Addition
NAME KAME
STREET ADDRESS _STREETADDRESS. | .- e e e ——— - -
CITY-ST-2IP : CiTY-§7-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-S1-21P
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei e empowered to expcutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attach with an adyress, withall otheflike prmpowered.
P
2 LA o R T TR 3
SIGNATURE: __ SIJSNATUNE PS5 s/ /0 3-973- Y7
SIGNATURE ANJTYPED OR PRINTED NAME OF ﬁfﬂlNG OFFICER OR DIRECTOR T Dad Daytime Phone #




