2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P02000018362 Secretary of State
1. Entity Name 01-24-2003 90117 003 ***150.00
PC WORLD, INC,
Principal Piace of Busingss Mailing Address
801 JAMES LEE BLVD WEST 801 JAMES LEE BLVD WEST
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address ‘ ]II“II”“ II”I “lu"m "l” "m ml'”m m"”"l n“l "n ‘m
Suite, Apt. #, ic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OC/ 3(//@2 76 Not Applicable
2l Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Tt T T TR TR L e e -, b — Na.Te TR T T o e - -
WADE' OLVER L Street Address (P.O. Box Numbe N;n ;c;;e table)-— S
res X ris p
801 JAMES LEE BLVD WEST
CRESTVIEW FL 32536
City Zip Code
, FL
8. The above named entity mlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
"1he obligations of registay
: Ubde (2023
SIGNATURE .
S\gnalura typed or pnn:ad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ' .
|-~ Aher May 1, 2003 Fee will be $550.00 et bt Comition e 3 f?dé%?oh;gf ©
i_Make Check Payable to Florida Department of State . '
[710. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TLE Sec/Treas X crange ] Addition
NAME WADE, OLIVER L NAME Wade, Oliver L
S:’TiEETADZIIJPHESS g%kg%ﬂlg\% LFELEagIg\é’GI? WEST szﬂ WSS (801 James Lee Blvd West
emy-§1- ITy-St-2P Crestview,FL 32536
Tine D O pelete TMLE President X1 cange [ Addition
NAME HUNT, TODD C NAME Hunt, Todd C
saeet anoress | 745 £ WALNUT AVE STREETADDRESS (745 E. Walnut Ave
orvsr-2» | CRESTVIEW FL 32539 st  |crestview, FL_32539
ME o e ' O delere TITLE (I Change  [] Addition
NAME - T T Ty T EE TR NAME T T | T s e RS R s S Sl — e Tm - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
THLE [ petste TiILE (O Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TE UJ Deete e _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report 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 corperation or the recelverlor trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith aryaddresg, with all cther like empowere
SIGNATURE: i) I~ 7 ANRED [=de—oZ

ATURE A R OF DIRECTOR Date 4 Daytime Phone #

Snm A e

CROE034 (10/02)



