2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L88781 ecretary of State
1. Entity Name g 04-28-2003 91412 018 ***150.00
JUSTINTIME COMPUTERS, INC.
Principat Place of Business Mailing Address
P.O BOX 430524 P.O BOX 430524 o
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 T
- ’ (AT IRERARC
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3030494 Not Applicable
Zip ’ COU?W e |- EIE_ - . Ci:)buntr_):ﬂ_ - . st;Ca_rtific‘aEe of_Staiu_s Desirf_ad N O 7 ?g}.g?qgg:c;tionzil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWDELL, THOMAS J., i Street Address {P.0. Box Number is Nol Acceptable)
11300 OVEARSEAS HWY
MARATHON FL 33050
City FL Zip Cocde

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!t FEE IS $150.00 ) )
. El C ign F i
At oy 1,200 Foe wi b $550.0 . StonConoa s $5,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I_‘H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O telats THLE [JChange [ Addition
NAME JUSTIN, RUSSELL A. NAME
srret aboeess | 100 W 83RD ST, OCEAN STREET ADDRESS
arv-st-zp - { MARATHON FL CITY-5T-21P
TTLE D % O nelete TITLE [Odchange [ Additicn
name  [JUSTIN, RICHARD E. NAME
sTheer 0DRESS | 28542 BUCCANEER ROAD STREET ADDRESS
oy-si-2¢  [LITTLE TORCH KEY FL STY-S1-2P L I
TLE D~ ) 1 Delete TITLE [ Change  [] Addition
NAME JUSTIN, LINDA M. NAME
sTReeT ADDRESS | 28542 BUCCANEER ROAD STREET ADDRESS
omv-st-2p |LITTLE TORCH KEY FL CITY-ST-2P
TITLE O telete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy - ST-2IP
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-ZIP
TITLE ‘ [ delete TITLE [JChange [} Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3X0), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporatian or the recelver or trugthe empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

ith alfother like empowered.

SIGNATURE: ___ SIAUE 7= REQUIRED Hedlo? RsS5725a02 ]

SIGNATURE AND TYPED OR PHV’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WHiDLLU

AY

CR2E034 (10/02)



