FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am g

DOCUMENT #  P02000123731 ecretary of State .

1. Entity Name 04-25-2003 90211 006 ***150.00
CONTRACTOR'S SOFTWARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
5415 LAKE HOWELL ROAD #307 5415 LAKE HOWELL ROAD #307
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Aot #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

38"5673807 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X - B - e e Name == _ _ . - _~ -~
CORNELL, LﬁvlCOLN H- ’ COJE.‘NE'L.L, Lincoun H.
Street Address (P.O.Box Number is Not Acceptable)
2025 EASTBOURNE WAY #7 ' NIT Zeo2
ORLANDOFL32812"'..7 tiBo CABMGI. Clzabs

Cly CosseLsa8rkRY FL éCZOd‘eTa 7

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

the obllgatlons of registered gge:
smmTunQW’Z/W Lirncoew H. Comner &, 23‘/03
E

Sng ure, typad or printed name ered agent anu titia if applicable. {NOTE: Registered Agent signature required when reinstating) [w)
F"'E NOW!!! FEE I.S $150.00 9, Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O Gelete TITLE [ change 7 Addition g
NAME CORNELL, LINCOLN H NAME =
streer aooress | 5415 LAKE HOWELL ROAD #307 STREET ADURESS 3
CIFY-5T-7IP WINTER PARK FL. 32792 CITY-S7-21P <
TITLE D 1 Delete TITLE [Jchange  [J Addition %
HAME CORNELL, VIRGINIA T NAME

stAEeT aopress | 5415 LAKE HOWELL ROAD #307 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-21P

NME - - RN LD Kok e . —

I
e Dosee |m& VICE PRESIOENT [ Change (¢ Addition

NAME T T T e =

STREET ADDRESS STREET ADDRESS | Bl SIOK I 1 bts & /BCLT, /o2

CITY-ST-2IP o-s-2P | A pepis, Fl. 32703~ 8150

TILE O pelete TITE r’ [ change  [7] Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2P CITY-5T-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST.-ZIP

TITLE O pelete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or trustee empowered to 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 attach t with an address, with all other like empowered.
[y Y - ] ] -
S.GNATUQ&%%MWR UREERTD Comvne.  O%fenlys oy du3-a303

/ SIGNATURE AND TYPEB.GRPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




