2002 UNIFORM BUSIN

FILED
ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABRAXAS TECHNOLOGIES, INC.

P94000061751

Aug 16,2002 8:00 am
Secretary of State

08-16-2002 90001 016 ***550.00

/

Principal Place of Business

100 ALEXANDRIA
BLOG #8
OVIEDO Ft 32765

Mailing Address

100 ALEXANDRIA
BLDG #8
OVIEDO FL 32765

AT A

2. Principal Place of Business 3. Mailing Address |
450 N. Brand Blvd. Select Pppotments N.A.
Suite, Apt. #, etc. Suile, Apt. #. et . DO NOT WRITE {N THIS SPACE
Suile 41D 6 baroard Mil) Square
City & State City & State e 4. FEI Number Applied For
G lencla,le, Cﬂ' WQHE pttl(d . MQ 533262236 Not Applicable
qz IT ;L Fa) 3 Country O‘Zga 0 __3 20 8 m?';ﬂw[esex 5. Certificate of Status Desired O f‘g‘g‘g‘ lﬁf:;!ional
~ =—=———~8.~Name and-Address of.Current Registered Agem 7 Name-and -Address of New Registered -Agent —
Name
.:‘SUEIP:AE\"‘;E.IE‘ HAu' CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statemertt for the
the abiigations of registerad agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed or printed harme of registersd agent and tit|

& if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!! FEE 15 $550.00

After September 13, 2002 Fee will be $750,00 | '° Clection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria en back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O elate TLE B4 Change ] Addition
NAME COSGRAVE, JOHN NAME
smeer anoress | 100 ALEXANDRIA BLVD. #8 STREET ADDRESS | 8450 M. Brand Bhvd S4e 810
rmy.st-ze | OVIEDO FL 32765 o5t | grendale, €A 91203
JMiE S X Delete TITLE Sec'y [Treasurer O Change Addition
NAME TICEHURST, CHARLES A HAME michhael Dr Reed.
smreeT anbRess | 1563 CASA RIO DRIVE streET abDRess (4 B N Brand Bivd, Ste d10
orv-st-zr | ORLANDO FL 32825 CITY-5T-2P Grlendal e, LA 303
me T DT ) ' Dokete TITLE Director = = T ° [ change  [X Addition
NAME EDWARDES, MARCUS NAME Gre ory A. N&ﬂa_nd
srreer aooress | 100 ALEXANDRIA BLVD #8 STREET ADDRESS | a0 cuvard Mt uare.
orv-st-z¢ | OVIEDQ FL 32765 ov-st2e pwinKefield. MA 018§80-3308
TITLE 7 petets TILE Director . [ Change Addition
NAME NAME Ronald Fuccs “9
STREET ADDRESS smeeT aooRess | o Harvaed mill S%Mre_ )
CITY-ST-2P arv-stze [WaKefield, MA 012g0-3208 /
THE O Delete TITLE [7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2P
TITE O Delete TLE Mchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP /

13. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: .

2z URE REQUIRED

filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Purtherlcertify that the information

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

other like empowered.
§q/02~ / (78))213-1560

SIGNATURE AND

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date / Daytims Phone #

M ERITLLE 5

[nhr]

CR2EQ34 (4/02)




