2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P00000031801 Secretary of State
1. Entity Name 02-17-2003 90202 019 ***150.00
SEM AUTOMATION, INC.
Principal Place of Business Malling Address
616 SOUTH RIDE 616 SOUTH RIDE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
Suite, Apt. #, e1c. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied fFor
59-3637777 Nat Applicable
Zp Country ap Country 5. Certficate of Status Desired [ §8-75 Adalitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FR— et oo ol Name o e e P
EATON, ROBERT J Street Address (P.O. Box Number is Not Accepiable)
616 SOUTH RIDE

TALLAHASSEE FL 32303
. City FL | 2 Cote

8. The above named entity submits this sialement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE :
: ' Signalure, typed or printed name of registered agenl and litte if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) o
8. Election C F
Atr My 12000 Foe wil e $55000 TeEm ST o SR
Make Check Payable to Florida Department of State . ’
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE D change [ Acdition
NAME EATON, ROBERT J NAME
streer acoress | 616 SOUTH RIDE STREET ADORESS
or-st-ze | TALLAHASSEE FL 32303 CITY-ST-2iP
TILE p O pelete | TITLE [ Change [ Addition
NAME MCNEEL, GARRY O NAME
streer aooress | 5307 FALLEN LEAF CT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32310 CITY-S7-2IP
TITLE vV .. ] Delete TNE _ Ol change [ Addition
NAME STARLING, MARCUS A NAME -7 Tt T ’
sTREET ADDRESS | 448 MIDWAY RD. STREET ADDRESS
CITY-ST-2IP CAIRO GA 31728 CITY-ST-2IP
THLE O Defete TRLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify 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 if made under oath; that | am an officer or director
of the corporation eiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘atiachmgnt with an address, with all other like empowered.

5
|

| - R
SIGNATURE: 8@?&“!7 L QEORIBES 5 Eavou Y eo3 £S2-422- 1906

SIGNATURE AN{T\"P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phens #

CR2E034 (10/02)



