2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)
H855682

DOCUMENT #

1. Entity Name

G.F.S. COMPUTING, INC.

Principal Place of Business
475 US 1 SOUTH

SUTE 102

ST. AUGUSTINE FL 32086

Mailing Address

4475 US 1 SOUTH

SUITE 102

ST. AUGUSTINE FL 32088

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 21, 2003 8:0

0 am

Secretary of State

07-21-2003 90135 039 ***150.00

AR AR MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2605683 Nct Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
- - e e - e = Fee Required
G Name and Address of Current Flogistored Agent 7. Name and Addressof New Registered-Agent-+
Name . .
CO0K4B .De./\f\\j é C\,U\JQfXS
el Street Address (P.O. Box Number is Not AccepEbie)
4475 US SOUTH e seme Hy7s US4 ol . MTo
SUITE 48t 1 02 oam
ST. AUGUSTINE FL 32086 Cit i
’ y ] . Zip Code
54 Aoqustiag  FL FL | 32%5¢

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 obiigations of registerad agent.

SIGNATHRE

_ﬁﬁ& C ocv( 7 / 30/ 03
(NOTE: Registered Agent signatura required when reinstating) DATE

Signature, typad urﬂntsd name of registered agent and title it applicable.

FILE NOW! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTORS | IERE ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o Delete MLE C3change [ Addition
HAME COOK, JAMES BRIAN NAME
streeT aooress | 6975 CHARLES STREET STREET ADDRESS
erv-si-ze | ST, AUGUSTINE FL CITY-ST-2IP
me STD [ Delete TILE Tl change [ Addition
NAME COOK, PEGGY RAPHAEL HAME
street anbress | 6975 CHARLES STREET STREET ADORESS
=G5 2P | STLAUGUSTINE EL . & L e e RumyesTze
TMLE D O Delete TILE [Ichange [ Acdition
NAME BAYLY, CARTER R NAME
sreer 200RESS | 1-B A STREET STREET ADDRESS
crv-st-2¢ | 8T, AUGUSTINE BCH FL ciTy-ST-2IP
TIME - PD O Delete TITLE [ change [ Addition
NAME EDWARDS, DENNIS NAME
staeeT AooREss | 117 SUMMITT WALK STREET ADDRESS
orv-51-2¢ - |PEACHTREE CITY GA 30269 CITY-ST-2IP
TITLE T 1 Delete TILE [JChange [ Addition
NAME LUGBAUER, CHRIS NAME
streer anoRess | 8 ROCKLEDGE DRIVE STREET ADDRESS
GITY-ST-ZIF PLEASANT VALLEY NY 12569 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuie this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SICATURE RIEQUIRED

SIGNATURE:

7/30/03

Foi- 797-708 8

SlGNATUR}ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytime Phone #

S101000

N

CR2E034 (4/03)



