2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003} %:00 am
1. Entity Name 03-03-2003 90963 035 ***150.00
SYSTEMS COMPUTER CORPORATION
Principal Place of Business Mailing Address
21 IDLEWILD ST 21 IDLEWILD ST .
CLEARWATER BCH FL 33767 CLEARWATER BCH FL 33767 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2692453 Not Applicable
Zip , Country Zip Country " . $8.75 Additional
R e | s i . o | o e i e | 8 Certificate of Status Desired . [ __ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 1 Name-
MCCULLOUGH' JAME --:-, - Street Address (P.O. Box Number is Not Acceptable)
21 IDLEWILD ST .
CLEARWATER FL 33767 *
CoE ' Cily FL | 2P Code
8. The above named entity subnifis 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 obligations of registered agent.
SIGNATURE
Signatiure, typed or printag name of registered agent and tile i applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) L
9. Elect Fi
| After May 1,2003 Fee will bo $550.00 Trust Pund ottt oy 2o
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE Olchange [T Agdiion | &
NAME MCCULLOUGH, JAMES B. NAME =
streeT apcress | 21 IDLEWILD ST STAEET ADDRESS 3
CITY-ST-21P CLEARWATER BCH FL 33767 CITY-8T-71P E
- o
TMLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I e e e e R OTYSSTDR L — = . -
TITLE [J Delate TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delste TLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ACITY-ST-2IP CITY-S8T-2P
TITLE 1 pelete TITLE i [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P

12. | hereby certify_lhai' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 | am an officer or direcior

of the corporation ¢

L)

KRE/T 92748338 L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?’R DPECTDR

Date Daytime Phone #




