4

e, |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J46829

1. Entity Name

FILED ‘
May 27, 2002 8:00 am
Secretary of State

ESSEX COMPUTER SERVICE, INC. 05-27-2002 90329 014 ***150.00
Principal Place of Business Mailing Address

150 SOUTH PINE ISLAND RD 701 EMERSON RD STE 300

40 SAINT LOUIS MO 83141

PLANTATION FL 33324 us

2, Principal Place of Business 3. Mailing Address

~ Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0000098 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired [

Fee Required

CR2E034 (9/01)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - = = Nameg = T g .

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

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, typed or printed name of registersd agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; - ion is eligi isty i i m
39, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 -
e Trust Fund Conlribution, Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ] Delete TITE v/ a R Crange [ Adition
NANE BOVA, STEPHEN R NAME Bova, Stephen
STREET ADDRESS | 2300 COTTONDALE DR STE 250 STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72202 CITY-ST-ZIP
e Vv O Delete me T/5, . Rehard T DS Change [ Addition
wie | KALBFEISH, RICHARD T we |KalDfleish , Richard
STREET ADDRESS | 701 EMERSON RD STE 300 STREET ADDRESS .
CITY-ST-2IP SAINT LOUIS Mo &3141 CITY-ST-ZIP
e - - - B - == o =[] Delpe ¢ THTLE N L . - - [5] Change - Addiion
othen Herrera A

NAME NAME 0 S+ 250
STREET ADDRESS STREET ab0RESs | 2300 Co Hpada le Dr <
GITY-5T-21P o520 Lidte Rock , AR 73201
TLE [ Detete TME s A O Change R Acdition
NAME NAME Jim Huason Ste Q50
STREET ADDRESS STREET ADCRESS [A300 Cotfo ﬂoldl c Dr 2
CITY-§T-2IP ov-srze [Lithfe Roc b, AR TAA0
TILE O Delete TITLE T e Dani J [J Changs JﬂAddiiion
NAME NAME Ron fMchante D, Ste 35
STREET ADDRESS seeTanvRzss 2300 Co Hondale Vr Ste o
CITY-5T-2IP orv-stze | LitHle Roc ,k‘ AR 72200
TILE [ petete TITLE . [Jchange [ Additin
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal 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 director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or trustee empowered to execute thisr
16thgr ke ermpy

ered.

Y432 -00/ 8

changed, or on an aitachment with an address, with al
SIGNATURE: _ 'Ws@ AUPVATINRR Mo T KalbSleish _gfasfoa

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTQR Date

Daytima Phana #



