- é&OO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006354 .
P / Sgp 05,2000 8:00 am
MCBRIDE COMPUTER SOLUTIONS, INC. ecretary of State
09-05-2000 90041 003 ***550.00
Principal Piace of Business Mailing Address
$555 MCLEOD NLE. 5555 MCLEOD NE.
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109 v va aw
A s IR RU AR EITR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85-0374286 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desire@ ] g‘g';’:g‘ lﬁ:’:&‘b“a"
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
- - - e .. --Name® - . [ - - - B - ] B
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating} DATE
8, This corporation is eligible to satisfy its Intangible | FIL.E NOWI!! FEE IS $550.00 . o R ; . ! ;
Tax filing requirement and elscts te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:S;llgﬁﬁ(gag;::?;ug::ncwng Q fS.ORDNQZZSBe
{See criteria on back) i Make Check Payable to Department of State '
11. . R OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE c- i O Detete TTLE [ Change [ Addition
NAME MCBRIDE, TERESA N NAME
STREET ADDRESS | 5555 MCLEOD N.E. STREET ADDRESS
orv-s-2¢ | ALBUQUERQUE NM 87109 cv-s1-2p
TITLE v O pelate TIVLE O change [ Addition
NAME IRICK, JOHN E NAME
STREET ADDRESS | §555 MCLEQOD N.E. STREET ADDRESS
crv-s-2f - ALBUQUERQUE NM 87109 Crmy-st-2ip
TMLE T8 {1 Delete TILE [Jchange ] Addition
Cwees - - GARCIGRAY - - oo - s~ = e o - e e - S
STREET ADDRESS { 5555 MCLEOD N.E. STREET ADDRESS
CITY-ST-21P ALBUGUERQUE NM 87109 CITY-ST-2IP .
e D B2 Delete TITLE [ Change [ Addition
NAME MOTT, BETTY NAME
STREETADCRESS | 5565 MCLEQOD N.E. STREET ADDRESS
CTY-S1-2IF ALBUQUERQUE NM 87100 . CiTY-51-2P
TITLE P- - B pelete TITLE [} Change [ Addition
NAME RODBINS, MAX- - NAME
STREET ADDRESS | 5555 MCLEOD N.E. STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | 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 that the irformation
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered th Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn adgress, with all gther like empowered.

SIGNATURE: Sl A P Olsatyetayy/Treasurer 8/25/2000 505-837-7500

L)
88 PRINTED NZME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

il

CR2E034 (5/00)



