2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J46829

ESSEX COMPUTER SERVICE, INC.

Principal Place of Business

150 SOUTH PINE ISLAND RD

Majling Address
701 EMERSON RD STE 300

420 SAINT LOUIS MO 63141
PLANTATION FL 33324 us
us

2. Principal Place of Business

3. Mailing Address

120 LDosd opent Srec wirve e

FILED

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90355 001 ***300.00

AT MG

v IO |

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apl. #,etc. [0 CHECK HERE IF MAKING CHANGES
pu- ¥ \\-(_ Boo
City & State City & State 4. FEI Number Applied For
) T Ltoons, Mo 65-0000098 Not Applicable
Zip Country Zip Country " . $8.75 Additional
Lo™ 5. Cert;ﬂca@ of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, - ST T i - - - -|- Name TRt - - s
C T CORPORATION SYSTEM

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the abligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

CR2E034 (10/02)

. Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWI'Y FEE IS $150.00 ‘ an Fi .
.D . After May 1, 2003 Fee will be $550.00 . Erlﬁglt 'gﬂn%agoﬁ?ﬁugl::nmng fc?dégqohgaeiss ©
* Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN iR
TITLE fD [ pelete TITLE [ change [ Addition
HAME BOVA, STEPHEN R NAME
sTReeT a00Ress 12300 COTTONDALE DR STE 250 STREET ADDRESS
CITY-5T-2IP LITTLE ROCK AR 72202 CITY-ST-2IP
TITLE T8 [ Desete TITLE {JChange [ Addition
HAME KALBFEISH, RICHARD T NAME
STREET ADORESS 1704 EMERSON RD STE 300 STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 683141 CITY-ST-2IP
TITLE v o o .- 0 Delete TME _ i [T Change [ Addition
NAME HERRERA, OTHEN NAME
STREET ADDRESS | 2300 COTTONDALE DA. STE 250 STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72202 CITY-ST-2IP
TITLE S ] Delete TITLE [Jchange [ Addition
NAME HUDSON, JIM NAME
STREET AODRESS (2300 COTTONDALE DR STE 250 STREET ADORESS
CITY-8T- 2P LITTLE ROCK AR 72202 CITY-5T-2IP
TILE T 3 Datete TITLE [ change [ Addition
NAME MCDANIEL, RON NAME
STREEF ADDRESS | 2300 COTTONDALE DR STE 250 STREET ADDRESS
CITY-5T-2IP LITTLE ROCK AR 72202 CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

powered to execute this re

cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), F!
indicated on this report or supplemental report is true and accurate and that my si i
of the corporation or the receiver or trustee em

changed, or on an attgchment with an address, with
/ ' Iy LS4 ¥ G
SIGNATU RE:MU? oyl FRAIARER e w1

2L\ p

y that the information
m an officer or director

M- oo (R

¥ SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




