2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000015240

1. Entity Name
U.C.S. COMPUTER, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90257 025 ***150.00

Principal Place of Business ‘

211 E. YUKON
TAMPA FL 33604

Mailing Address

211 E. YUKON
TAMPA FL 33604

et ]

2. Principal Place of Business 3. Mailing Address

MR R

I

Suite, Apl. #, etc. Suite, Apt. #, elc, MOGCRE CR2F024 (1 1/03)
City & State City & State 4, FE| Number Applied For
59-3698341 Not Applicable
Zp Country zp Country 5. Cenificate of Status Desireg O $3.75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e, A e o e i - Nam@———. o w v = S e o e  m———— e
WHITEHORN JIMMY L
P.O, i A t:
211 W. YUKON Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33604
City Zip Code

FL

tha obligations of registered agent.

SIGNATURE

B. 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

Signatwe, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signatura requirad when reinstating)

DATE

B. Election Campaign Financing__ .
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

OF‘FICERS AND BDIRECTORS

10, 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE ' C3change [ Addition
NAME WHITEHCRN, JIMMY L NAME
STREET ADDRESS (211 E. YUKON STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336804 CITY-S7-ZiP
TE (1 Delete e [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
LT e e vmme o meem' < o ] Deleter —— - TME - - - — e = ea s [ Change~ [ Addition=
NAME NAME
TEWEETAGRESS | T T e T T e “RosmeETADDRESST T T - - e e R
CITY-ST-7iP CITY-ST- 2P !
TITLE ] palete TMLE [T Change ] Addition
NAME Y
STREET ADDRESS STREET ADDRESS
gITY-ST-ZP CITY-ST-2IP
TLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-§T- 7P
me 7T 3 pelete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .,
CITY-ST-20 CITY-ST- 2P '

12. | hereby certify that the infarmation supplied with this tnh
indicated on this report ar supplemental se

does not qualify for the exe

mp‘

Vatated in Section 119, 0?$f3)(l) Florida Statutes. ! further cerify that the information
t

ame legal effect as if made under oath; that | am an officer ar director

a? Florida Statutes; and that my name appears in Black 10 or Block 171 if

74~ Y G547 7o

Dagmme

\.)

rayrd



