-

[

FILED

| | Apr 15,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P01000113910 04-15-2005 90108 024 ***150.00
ESEEE%RAPUTERS, INC.

W W W AW Y

Principat Place of Business Mailing Address
520 US HIGRWAY 47 SOUTH 520 US HWY 17 5. STE. A
SUITE A YULEE, FL 32097

YULEE, FL 32097 US

2, Principal Plage ol Business 3. Maling Address | ‘"”"‘ m "‘ll ”l” "m “m "lll ”"l N“I m“ m" HI“ me u |"‘
F50¢9 RAbic AVE Fsoo¥ Abwc Ave

Suite, Apt. #, etc Suia. Apt. ¥, etc 02232005  GChg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

ju-t. e€  FreRoA wle®  [FeokihA 59-3760427 Not Appiabia
Zip Count Zip Count -
o S . $8.75 Additional
3T 7 /Ua 55A 39099 . l(yﬁd.SﬁN 5. Cert_mcate_ of Siatus Desired ) |:] Foo Foquirod.
o ~§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTYN, ROBERT T
85453 ALENE ROAD Street Address {P.Q. Box Number is Not Acceplable)

YULEE, FL 32097

City FL | Zip Code

8. Tha ab_ove_name antijy submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept

the obligalions, tered agent
SIGNATUR 4 \'Y\ aa.h?, ‘%/3%)_(
nt and file if aoMicable

tucs, typed o printed name of registered agh

{MNOTE: Registered Agen signatne requaed whan renstatng) DATE
7
‘FJIJLE NOwIl! FEE 1S '$150.00 --§. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS [3 Detete TTE Ol change T Addition
NAME MARTYN, ROBERT HAME
STREET ADDRESS | 85453 ALENE RCAD STREET ADDRESS
CITY-ST-2IP YULEE, FL 32087 CITY-ST-2IP
e P 0 pefete ML O change [ Addition
NAME REEVS, ROBERT . NAME
STREET ADDRESS | 85453 ALENE ROAD STREET ADDRESS
CiTy-5T-11P YULEE, FL 32097 CaTy-ST-2IP
THLE O petete TME . - [Jchange  [J Addition
HAME - - —_— [ HEME - e B, o — 3
STREET ADDRESS STREET ADDRESS
CIrY - §1-21P CiTy-S1-2P -
TIE 7 Delete e [l cCrange 7 Addilion
NAME NAME
STREET ADORESS STREET ADDALSS
Ciry-81-2P CITY-ST-2IP
TITLE O oelete TIE Ccharge [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS B
CITy-§T-2P CITY-ST-2
THLE . 0 petete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS ' . - STREET ADURESS
CiTY-ST-2P - - .- . . CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repor o supptemeryal report is true and accurate and thal my signzture shall have the same legal ellec! as il made under oath; that | am an alfficer or director
of the corporation or the receiver orMfustee empowered to exacute this repon as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi¥an address, with all other like empowered.

e S ol Do - I35 n8S

/SIGNAI'UHE AND TYPED O Date Deytrme Prone #

SIGNATURE:




