Q034705

. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J31151 May 14, 2001 8:00 am
1.PEEn;;)(Sr:\‘”l(rlné)I.A COMPUTER REPAIR AND SERVICES INC Secreta ) of State
ES ) 05-14-2001 90093 036 ***150.00
Principal Place of B£§iness Mailing Address
8107 PENSACOLA BLVD . §107. PENSACOLA BLVD -
STE C STEC Ty
PENSACOLA FL 32534 PENSACOLA FL 32534
) i i
2. Principal Place of Business 3. Mailing Address l | |
1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number §9-2774370 Applied For ]
Not Applicable
Zi Count Zi ount iti
. ountry P Country . Cerlficzts of Status Desired ~ []  $8-79 Additional
Fee Required
S 6. Name and-Address of Current Reglistered Agent~ -~~~ - - —7.”Name and Address of New Registered Agent -
. Name
COOK, B. MARSHALL
Street Address (P.Q. Box Number is Not Acceptable
8107-C PENSACOLA BLVD ‘ plebie)
PENSACOLA FL 32534
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and uile if applicabie. (NOTE: Registared Agent signature reguired when rainstatng) DATE
. Thi ion is eligibl isfy it il FILE NOW!!! FEE 1S $150.00 i s
* Toctig rossramertavssecs 0goso | AterMAY1,2001 Fonwil bosss0gp | T EEUnCaTONFuIrorg - $5.00 iy
g req : v N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD [ Delete e [ changz (] Addition | &S
NAVE COOK, B. MARSHALL o z
STREET AD0RESS | 24401 HEIDELBERG ROAD STREET ADDRESS 3
CITY-S5T-2iP ROBERTSDALE AL 36567 CITY-S1-2IP B
o
TITLE VTS [ Delete mE O Crenge (5 Adaition | &
NAME COOK, SUDINE NAME )
sthee acoress | 24401 HEIDELBERG ROAD STREET ADDRESS :
crv-si-zr | ROBERTSDALE AL 36567 CITY-ST-2IP
TITLE ] Detete e - ~—[=}Change  [J-Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2IF
TLE ] Delete e [ changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2IF Chy-8T-2IF
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COyY-ST-21P
TIMLE [ petete TITLE [Jchange ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP CiTY-ST7-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supglemental fepert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiveerty wowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrgerTwith an address/ with all cther like empowered.
SIGNATURE: - 0 9//?0/9/ S0-4/77- %S00
SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 1 T Dayimd Phons & N J




