2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am3

DOCUMENT #  P00000084478 Secretary of State
1. Entity Name f 03-19-2003 90131 043 ***150.00
NETWORKING INFORMATION TECHNOLOGY SOLUTIONS, .INC!
Principal Place of Business Mailing Address
STATE ROAD 121 STATE ROAD 121 fvuvuuzvu
RT 1. BOX 366 RT 1. BOX 366 }
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
;s e O R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3670540 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O g‘g'gfqﬁg:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
e - - Mace, Bill, Re .-

HALL’ BILLY R Streel Address (P.Of Box Number is Not Acceptabls)

SINCLAIR BRIAN RD STare Ld 121 Nerbh fake Butbe

RT 1, BOX 430 LF1, Box 366

LAKE BUTLER FL 32054 City ; Zip Code

fake Bttes FL | %205y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 : . I ;
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be §550.00 ' : Trust Fund Contribution. ad Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o THLE D 1 Delete TIE D . 2 w Changze [ Addition
we  |HALL, BILLY R e Hall, ’3?"//% £
STREET ADORESS |RT 1, BOX 430-SINCLAIR BRIAN RD smaeer aooness | 2F ’,_ vex ‘Bl

 omv-s17 |1 AKE BUTLER FL 32054 s | Lakle Sutter FL 205

L)
TITLE D X Delete THLE D N [ Change IﬁAddilinn
we |SEIDEL DAVID W e Kb face, Kelty R.
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP 2756 ADELE RD CITY-ST-2IP o l’ Kg‘ 79 (
STZP | JACKSONVILLE FL 32216 - Lake [Suffe, FL 32054

TTLE y O Delete TITLE [ Change [ Addition
NAME NAME -~
STREET ADDRESS —i e = . ) smeETaoDREss | o _ ) .
CITY-S1-2P . CITY-ST-2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, td S LS o, 386) #9625
SIGNATURE: S@%BKE’WUBRED :g//?,Ag N -

SIGNATURE ANDTYPED ¢FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytime Phone #

>
>

CR2E034 (10/02)



