2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000032809 '

DOCUMENT #

1. Entity Name

EARTHSOFT, INC.

Principal Place of Business
4141 FINE FOREST RD

CANTONMENT FL 32533

Mailing Address
4141 PINE FOREST RD

CANTONMENT FL 32533

2. Principaf Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am &

Secretary of State

03-17-2003 90120 019 ***150.00

AAREA A

{71 CHECK HERE IF MAKING CHANGES

City & State S B City & S1ate ~—"~~ 777 T o= - TT s -4, FElI Number / A - Applied For
59—3288969 Mot Applicable
i i Count it
Zp Country Zip ouniny 5. Certificate of Status Desired O $8.75 Addl‘honal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD, JOYCE Street Address (P.O. Box Number is Not Acceplable)
4141 PINE FOREST RD
CANTONMENT FL 32533

City

Zip Code

o FL

8. The ayove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature. typed or prmt.ed nama of registered agant and tite it appiicable.

(NOTE: Registered Agent signalurs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. ) t OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PD X Delele ME O change [ Addition
NAME KILLINGSWQRTH, FARRELL HAME
stee soohess | 4141 PINE FOREST RD STREET ADDRESS
cirv-st-zp | CANTONMENT FL 32533 CiTY-ST-2IP
TLE PD [ Detete TITLE [ Change (7] Addition
NAME BEARD, JOYCE NAME
STREET A0DRESS | 4141 PINE FOREST RD, i A STREETADDRESS | .
orv-si-zp | CANTONMENT FL 32633 T T Qowistae | T - - - s - -
TITLE STD O Delete TITLE O Change [ Addition
NAME KILLINGSWORTH, KATHRYN B NAME
stREET ADDRESS | 2472 W. NINE MILE RD #164 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-5T-2iP
TIMLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-§T-2P
TITLE 1 pelete TITLE T change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [T petete TITLE [ Crange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § furlher gertify 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 corporaticn or the receiver
changed, or on an attac

SIGNATURE:

ystee emoowered to exe
dress, with ail othe

e gmpowerad.

this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

w«%} o E3 ZUIR/D D323 4S0-969- 1209

nv

CR2E034 (10/02)



