2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

||
g
—
[+
-

DOCUMENT # P93000042476 Secretary of State
1. Entity Name 03-20-2003 90130 039 ***150.00
COM AG, INC.
Principal Place of Business Mailing Address
PO BOX 51017 PO BOX 51017
FORT MYERS FL 33994 FORT MYERS FL 333%4 .
2. Principal Placs of Business 3. Maling Address ”""m “”Im "m "m "m "m "mmu“m I’m [II" I‘” ‘II‘
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5042334 Applied Far
6 2 7 Not Applicable
Z Zi 1 it
® Country ® Coutry i| 5. Certificate of Status Desired O $8.75 Additional
4 Fee Required
6._Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent. .
N i - Name
MILLER, MATTHEW S Street Address (F.O. Box Numb 'sN.I Acceptable)
ree ress (P.O. Box Number is No able
4204 E 23RD ST
ALVA FL 33920
City FL Zip Code
8. The above named entity sub IS statement Tar the anging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. O
\ 2-18-0R
SHGNATURE a
Signature, typed or printed name of registered agani and Iille if applicable. (NOTE: Registered Agent signature requiraw DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? Trfjgtt lgﬂncc‘iagoa??bnutignancmg fdsd'e?!?ohg:if ¢
Make Check Payable to Florida Department of State ’
-10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE n [ petete TITLE {J Change  [J Addition S_
NAME ILLER, MATTHEWS NAME S
 street aporess PO BOX 51017 STREET ADORESS 3
arv-s-ze - |FORT MYERS FL 33894, CITY-ST-2IP 9
- o
TIMLE : L Celete TILE [dChange  [J Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
THLE . = s e L - L[ -Doleten [ TILE e e | e —-.[Z]-Changs ] Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE []Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

NGRS mraalisfn

SIGNATURE:

g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

607, Florida Statujes: and that my name appears in Block 10 or Block 11 if

BIS 230108308

v A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR? ¥

Data e Daytme Phore 1

R



