2003 FOR PROFIT CORPORATION

1. Entity Name
BOBSCOMPUTERS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000113910

Principal Place of Business

794 BROOKE ST.
YULEE FL 32087

Mailing Address
794 BROOKE ST.
YULEE FL 32097

2. Principal Place of Business

520 US Highway 17 Sou

3. Mailing Address

h

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90301 048 ***150.00

ARG IR

[ CHECK HERE IF MAKING CHANGES

Suite A
w & State City & State 4. FEI Number Appiied For
ul ee, FL 59-3760427 Not Applicable
Zip Country Zip Country - ) sa 75 Additional
32097 USA 5. Cerlificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent” ——=r —— ==

— S = Name and ‘Address of New Reglstered Agent

MARTYN, ROBERT T
794 BROOKE ST.
YULEE FL 32097

.3

Marme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent. .
K P

SIGNATURE

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

. Signature, typed or‘prinlad name of registered agent
-~ 2

and title if applicakle.

(NOTE: Regislered Agent signature reguired when reinstating)

DATE

# FILE NOW!! FEE IS $150.00
After May 1,:2003 Fee will be $550.00

4 Make Check Payable‘ to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be

Added to Fees

10, S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE "\f e ;,u.eel- / s:_c-r-f ] Delete e ] change [ Addition

NAME ., NAME

;@TREET ADDRESS R 0 b e gt ) M ar t y n STREET ADDRESS
ogy- 572 794_‘ ooke Street - CITY-5T-2IP
3 ] TILE (O Changz ] Addtien
e Robert Reevs NAwE

smaomes| 794 Brooke Street STIETADORESS

CiTY-ST-llIP Y i 'I op E l q ? n q 7 CITY-ST-ZIP

TITLE ’ 1 Dedete TIMLE [ change  [] Addition

~ = - e = P R Py -

NAME - T e e o e At - e TS ETNAME i

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-4T-2IP

TITLE 7 Deteie TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IF P

TITLE [ Defete TIMLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GiTY-ST-21P

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP .

12. | hereby certify that the information suppjiedl with this filing does not quality for the exemption stated in Section 119.07(3)i),-Florida Statutes. | further certify that the information
indicated on this repart or supplementg¥rghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tpastge empowered 1o 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, ddress, with all other like empowered.

AT O * o5

SIGNATURE: ___ AT UnirjpiaidU ‘gﬂ A 7 b §-221 407

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 “Daw Daytime Phone #

OF kL LW

nY

CR2E034 {10/02)



