FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 172002 8:00 am
DOCUMENT #  PO1000028656 4 Slf):cretary of State

1. Entity Name

COMPUTER CONSULTING AGENCY, iNC. _ 09-17-2002 90109 027 ***150.00
Principal Place of Business Mailing Address

1455 D LAWRENCE BLVD 1455 D LAWRENCE BLVD

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. um Applied For
é 5 ~ S0 5/_51 5 g Not Applicasle

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

- - 6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FRESH’ ALEX Street Address (P.0O. Box Number is Not Acceptable)
5809 CR 209 SOUTH
GREEN COVE SPRINGS FL 32043 |
- City FL Zip Code

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

CR2E034 (4/02)

SIGNATURE
) Signature, typed or printed name of registered agent and titis if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
[ L v . T . . ¥ ’. '
9. This corparation is efigible to satisfy its Intangible |, FiLE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
Tax filng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 bt 0
g ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE: P [ Delete TITLE [J Change [ Addition
NAME BUFFINGTON, WILLIAM E NAME
STREET ADDRESS | 2143 HERSCHEL ST STREET ADDRESS
CRY-5T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE v ] Delete TITLE [ Change [ Addition
NAME BUFFINGTON, W E NAME
STREET ADDRESS | 1455 D LAWRENCE BLVD STREET ADDRESS }
omv-st-ze | KEYSTONE-HEIGHTS FL: 32656 L e R R
TINE (] Delete TIMLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CiTY-ST-ZIP
TILE Cloeke - f mne [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgweredto gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an atig ad-adseta-wilh aff oitfer like.empoybred. -

SIGNATURE:

NG OFFICER OR DIRECTOR Date Caytime Phone #

(v v




Y s

W. E. Buffington / 2 55/25

Computer Consulting Agency
1455 8. Lawrence Blvd
Keystone Hgts, F1 32656
September 9, 2002

Department of State

Divsions of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302

Dear Sir or Madam;:

This is to inform you that we did not receive notice for filing our UBRF earlier therefore
we are requesting that the late fee be waived. Enclosed is the check for $150.00.

Thank you very much,

7= 0000 286S




