FILED

2003 FOR PROFIT CORPORATION A 71. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ral, f . am
DOCUMENT #  P25780 ecretary of State
1. Entity Name 04-21-2003 90419 010 ***150.00
COMPSEE INCORPCRATED
Principal Place of Business Mailing Address
400 N. MAIN STREET 2500 PT. MALABAR BLVD.
MT. GILEAD NC 27306 PALM BAY FL 32905
S — RO AR AR
Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Num-ber Applied For
56—1514038 Nat Applicable
Zp ?ou_ntw Z‘ip 7 s Courfy . ?&E)Eriiﬁf;ate of Status Desired N a ?ess ;E’q Lﬁ:ﬁ:ﬂitional
6. Name &nd Address of Current Registered Agent 7. Namne and Address of New Reglstered Agent
Name
GRAHAM, W'LUAM_L" JR Street Address (P.O. Box Number is Not Acceptabile)
2500 PORT MALABAR,BLVD., NE
. PALM BAY FL 32005.::.\%
S ‘ City FL [ 2P Coce

8 “The above.nemed entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstared agent

N

S|GNATURE
Slgnalure typad dﬁrlnlad name of registsred agent and title it applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
T -
"f‘. ’ FILE NOWIHL.FEE IS §150.00 . L .
o d. Eiection Campaign Financing $5.00 May Be
X, - “After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T Addad to Fees
&ake ¢heck Payable to Fd_pnda Department of State
'.;10.'- - . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
et PC g [ Delete TITLE CYchange (] Addition
Rabe MCRAE, DMIEL GARY NAME
staeer Aboress | 400 M. MPJN‘ STREET STREET ADDRESS
orv-st-zp | MT. GILEAD'NG 27306 CITY-§T-21P
TMLE v [ Delete TILE [ Change [ Adsiition
NAME GRAHAM, WILLIAM L., JR. NAME
sTReET ADDRESS | 2500 PORT MALABAR BLVD., NE STREET ADDRESS
CITY-ST7- 2P PALM BAY FL 32905 CITY-§T-2IP
TITLE T = ) O Delete THTLE ’ ' o ClcChange [T Addiion
NAME SMITH, HAROLD W. NAME
STREET ADDRESS | 400 N. MAIN STREET STREET ADDRESS
CITY-87-2IP MT. GILEAD NG 27306 CITY-ST-2IP
TRLE S O palete T . : CJchange [ Addition
NAME MCRAE, JAMES W. NAME R
street aooress | 400 N, MAIN STREET STREET ADDRESS '
CITY-ST-2IP MT. GILEAD NC 27308 CITY-$T1-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation cr the receiver or trustee empowered to execule this report as requured by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C&J AT 5‘ ﬂf)iu“ﬂae S 803 Yy /33 LILT

SIGNATURE ANDTYPED OR PRINTED NAME OF St(‘m G OFFICER OR DIRECTOR Date Daytime Phone # J

AN ELI2I0

CR2E034 {10/02)



