2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # N99000000690 Jan 30, 2001 8:00 am
1. Enty Nare | Secretary of State
COMPU-U, INC. 01-30-2001 90044 050 ***150.00
Principal Place of Business Mailing Address
406 WEST 19TH STREET 406 WEST 19TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired O ?3;;’24 L.::!;:;lionai
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent .
Name
SCOTT, LEE Street Address (P.O. Box Number is Not Acceptable)
406 WEST 19TH STREET
PANAMA CITY FL 32405
City FL Zip Code
statemngnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
(NOTE: Registerad Agent signature required when Iginstating}

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie.to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TIMLE PD O3 Delete e Clchange £ Addition
NAME MCARTHUR, W.R. NAME
street aooRess | 406 WEST 19TH STREET STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL 32405 CITY-5T-2IP
TITLE VPD [ Delete TITLE M change [ Addition
NAME SCOTT, LEE NAME
sTReeT poress | 406 WEST 19TH STREET STREET ADDAESS
.| _Cimy-sT-2IP PANAMA CITY FL 32405 CITY-ST-21f ~
MLE D J Calete TILE T ’ [ change [ Addition
HAME SCOTT, NELSON NAME
sTReer ADoRESS | 406 WEST 19TH STREET STREET ADDRESS
CITY-ST-2F PANAMA CITY FL 32405 CITY-ST-2IP
TTLE [ Detete TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-SI-2P
TITLE O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2p t _ GITY-ST-7IP
TMLE P T O pelete mE [ Change [ Addition
NAME T o : e B W I ’ ' oo
STREET ADDRESS . STREET AGDRESS
CITY-5T-21P ‘ CITY-ST-Z7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
of the corporation or the receiver ortrusiee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen - an address, with g other Iike empoprergh,

Lo

| SIGNATURE: L ARY: HEHAATRED "ﬁll IO (B50Y25 -3283

Facah\
SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR *Date Daytima Phone

b

0015925

CR2EQ37 (10/00)

)



