FILED
2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96909 5 Secretary of State
05-13-2003 90053 027 ***550.00

1. Entity Name

AUTOMATION CONSULTING, INC.

Principal Place of Business Mailing Address

7100 PLANTATION ROAD P.0. BOX 1288
17 PENSACOLA FL 32591
PENSACOLA FL 32504 us
2. Principal Place of Business 3. ﬁ*ailin%ddress ]
0 Dox 5736
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stalg ity & State 4. FEI Number Applied For
A' [ reﬂerL‘ :< 59-2227158 Not Applicable
Zi - Zi . .
® o Country m??b @%‘ Country 5. Certificate of Status Desired | gaae'ggq ﬁ:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namé '
i Street Address (P.O. Box Number is Not Acceptable)
590 RIOLA PLACE

PENSACOLA FL 32506 00 Plantation i%qd Su:ﬁe 17

° {ensacola L | 35%0y

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5//2/200%

8. The above named entity submitg
the otligations of regisie

SIGNATURE
Signaturg, (] Hnnlad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; ] i «an Financi
After May 1, 2003 Fee will be $550.00 et oo O Aty Be
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE STD ¥Delete TITLE freadent U O change X Acdition
e SANDERS, LORNA G e C. Wa, Stesisu
steeer aooress | 590 RIOLA PLACE stager anoress [4H00 Ge'q
onv-ss.2e | PENSACOLA FL onsoe | AT fene, TX 1960 b
TILE PD mg ILE [ Change  [] Additicn
NAME SANDERS, CHARLES M HAME
steer ap0Ress | 590 RIOLA PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-21F
THILE VPD {1 Delete TILE [ change [ Additien
NAME ABRAMS, JOHN R. NAME
STREET ADDRESS | 2780 VENETIAN WAY STREET ADDRESS
CITY-57-2IP GULF BREEZE FL CITY-ST-2IP
TITLE ’ [ pelets TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . ’ CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-20
TMLE ] Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for th¢ exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha Gorporation or the receiver or trustee empowered to exgcute 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 attachment with an agglress, with ali ke empowered.

SIGNATURE: Z
SIGNATURE AND TAPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phona #

AY 0208900

CR2E034 (10/02)



