FILED
2004 FOR ERSRIRSB™ TN May 06, 2004 8:00 am

DOCUMENT # F97000005993 Secretary of State

1. Entity Name e i
COMPSCRIPT-MOBILE, INC. 05-06-2004 90181 015 ***150.00

Principal Place of Business Mailing Addraess

100 E. RIVERCENTER BLVD. 100 EAST RIVERCENTER BLVD,
SUITE 1600 COVINGTON, KY 41011 US

COVINGTON, KY 4101

s s JCHEARRONE AR AU

100 E. Rivercenter Bivd.
Suite, Apt. 4, elc. Suite, Apt. #, elc.
T 04212004 Chg-P CR2E034 (10/03)
Swite (koo
City & State City & Siate 4. FEI Number Applied For
GO\! L ﬂﬂ"l’Oﬂ LKy 59-3248505 Not Applicable
Zip Country Zip J "1 Gourtry " . $8.75 Additonal
M ol l u‘ S' 14 . 5. Certificate of Status Desired n| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-[-"CORPORATION-SERVICE COMPANY = :
4201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of regriered agenl and tie if applicable. (NOTE. Registerect Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TIrLE O Change [ Additien
NAME WEST, DAVID NAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD. STE. 1600 STREET ADDRESS
CITY-§7-2P COVINGTON, KY 41011 CITY-§7-2P
TILE VP 1 Detete e : " Change [ Aadition
NAME RICOZZI, MICHAEL HAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD., STE 1500 STREET ADDRESS
GITY-ST-2P ATTICA, NY 14011 CY-§T-2P
TITLE D 1 Detete TITLE [ Change  [J Addition
NAME ABBOTT, BRADLEY 5 NAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD. STE. 1600 STREET ADDRESS
[-emrsrar— | COVINGTONKY 41011~ "~ " “QomvisFap— |=— —" ~— 7 T~ — - - "
TITLE D 1 Delete Tme [0 change [ Addition
NAME FINN, TRACY NAME
STREETADDRESS | 100 E. RIVERCENTER BLVD. STE. 1600 STREET ADDRESS
CITY-ST-2IP COVINGTON, KY 41011 CITy-ST-2IP
TILE AT 3 Detete TILE [ Change ] Addition
RAME MARSH, THOMAS R NAME
STREET ADDRESS | 100 E. RIVERCENTER BLVD. STE. 1600 STREET ADDRESS
EITY-S7- 2P COVINGTON, KY 41011 CITY-§T-2IP
TLE sD 2 Delete THLE [ change [ Addition
NAME ROBBINS, REGIS T NAME
STREET ADDRESS | 100 E, RIVERCENTER BLVD. STE. 1600 STREET ADDRESS
CiTf-sT-2IP COVINGTON, KY 41011 CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute 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 address, with all other like empowered.

SIGNATURE: S. o S9. -

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYR Date Daytme Phone #




