2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nanie

H & W COMPUTER SYSTEMS, INC.

DOCUMENT # F98000004325

Principal Place of Business

Mailing Address

N/C

6154 NORTH MEEKER PLACE PO BOX 46019
SUITE 100 BOISE 1D 83711
BOISE ID B3713

2. Principal Place of Business 3. Mailing Address

N/C

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30058 002 ***150.00

Jyoow rv

AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 82.0347547 Applied For
Mot Applicable
Zi Count Zi Count iti
® eunty ® ounty 5. Certiicate of Status Desieg ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ———— e e pe s e e e P
C T CORPORATION SYSTEM Street AdIZ{C {P.C. Box Number is Not Acceptable)
re es5 {P.O. Box Number i cceptal
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
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.
SIGNATURE
Signature, typsed or printed nama of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
i ion is eliqi i i i i
9. This corporation is sligib'e to satisfy its Intangiole FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1.

CFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE O Changs [ Addition
NAME WHITE, ROBERT M HAME
streer aboress | 6154 N MEEKER PL STE 100 STREET ADDRESS
cry-st-2e ) BOISE 1D 83713 CITY-§T-2P
THLE D OJ Delete TTLE [J Changz [ Addition
NAME WHITE, KATHERINE R NAME
streeT anchess | 6154 N MEEKER PL STE 100 STREET ADDRESS
CITy-3T-21P BOISE ID 83713 CITY-ST-2IP
e TP B N WE T et e e ©o =7 —==—=<[JChange  []Addition
NAME CHAFFIN, MARY NAME
streeT a00RESS | 6154 N MEEKER PL STE 100 STREET ADDRESS
Crty-ST-2p BOISE ID 83713 CIY-ST- 2P
LE v ] Delete MLE [J Change T Addition
NAME BENNETT, LAYNE NAME
sTReeT a00ress | 6154 N MEEKER PL STE 100 STREET AUDRESS
ov-st-zP | BOISE ID 83713 CITY-ST-2IP
THLE ST O Delete TMLE (7 Change [ Addition
NAME CHAFFIN, MARY NAME
sTReET A00Aess | 6154 N MEEKER PL STE 160 STREET ADDRESS
crv-s-ze | BOISE ID 83713 i CITY~ST-7IP
TILE v O Delete e "D change [ Addition
HAME WEIR, CHUCK , NAME
stReeT ADDRESS | 6154 N MEEKER PL STE 100 STREET ADDRESS
crv-s-zP | BOISE ID 83713 CITY-ST- 2

Mary.E. Chaffin

3/71/01

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

(208)_377-0336

SIGNATURE :MMMJ
SIGNATURE AND D OR PRINTED NAMI F SIGNING OFFICER OR DIRECTOR

Date Caytima Phons #

0601674

CR2E024 (10/00}



