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

DOCUMENT #  PO0000100043 ecrefary of State
1. Entity Name
COMNET ENTERPRISES, INC. 04-17-2003 90176 033 ***150.00
Principal Place of Business Mailing Address
5714 TOWER RD 5714 TOWER RD
SUITE § SUITE §
B i IR
2. Pnncmal Flace of Business 3. Mailing Address
DNY Tower BRA 5y TouJe( rd.
Sule. Apt. #, etc. Suiie, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SM"‘{'L 5 Sou § O
City & State City & State 4. FEI Number Applied For
’:F—':Ub{i - "'—(-:/{‘ e e o] l_Ox.Ll N ._(a- . 59‘3679905 Not Apglicable
Zfl 2 ;J Country Zg A3 =1 Country 5, Certificate of Status DESIrEd D ?eae ;’Eq:‘:g:iéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUS, STEPHEN C PA Sireet Address (P.O. Box Number is Not Acceptable)
1407 E. PIEDMONT DR.
TALLAHASSEE FL 32312

City FL Zip Code

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

SIGNATURE :
Signature. typed or printsd name of registered agent and titie if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . N
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE O change [ Addition
NAME SIMMONS, GARRY D NAME
streer anoress | 1983 MAHAN DR. STREET ADDRESS
onv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE . O vetete TILE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-87-2P i m im o mate——— e = o5 o, e ermiiee i OSSR o o =
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ pelete RLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
TITLE ] Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIF

g does net gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZQUIRED /.uoz $5> L8 328 2]

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

12. | hereby certify that the infbrmation supplied with this fj
indicated on this report orfsupbl ntal report is tru
of the corporation or the r&c
changed, ar on an attachm

SIGNATURE:

CR2E034 (10/02)



