FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000125214 e Secretary of State
07-16-2003 90048 035 ***550.00

1. Entity Name

ISLAND MANUFACTURING AND SOFTWARE, INC.

Principal Place of Business Mailing Address
5645 NW 102 CT, 5645 NW 102 CT.
QGALA FL 34482 OCALA FL 34482 ]
- . GO A
2. Principal Place of Business 3. Mailing Address
5645 NW 102 Ct 5645 NW 102 Ct
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ |Applied For
Qcala, Florida Ocala, Florida 55-0807246 Not Applicable
Zip Country Zip Country " . 38_75 Additional
34482 USA 34482 usa 5. Certificate of Status Desired (| Fee Roquired
.- w . _._._B. Name and Address of Current Registered Agent. . e —=__ 7. Name and Address of New Registered Agent
Name\
CORPORATION SERVICE COMPANY

1201 HAYS STREET | o Street Address (P.O. BWptable)

TALLAHASSEE FL 32301 | T~

PR City FL Zipy Gt

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

NAA
- Signaturs, typed of printed natme of registarad agent and We if applicatile. (NGTE: Ragisterad Agent signature raquirad when feinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election
Try,

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS J EEB ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete TILE [l Change [ Addition
NAME ESTES, RICHARD - NAME

streer aooress | 5645 NW 102 CT. STREET ADDRESS

CITY-ST-7P OCALA FL 34482 CITY-ST-2IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP ‘
TITLE 7 i Upeete  Q une B ow . __ Tdchangs [Jagdtion
Nave T T T e T T T T e T T .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21p

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-7IP

TITLE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-57- 2

TILE 3 Dgleta TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurafe and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yith an addresse with all e empowered.
SIGNATURE: 'AGN/Q‘T“}F (SEQURICHARD ESTES  7/2/03 (352)732-3543

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

iv  8:G1vL0

CR2E034 (4/03)



