2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PECn)mCNEJmMENT # P95000015650

CORPORATE WORKFLOW SOLUTIONS, INC.

HE S

Mailing Address
354 CYPRESS DR

Principal Place of Business
354 CYPRESS OR

9 9
TEQUESTA FL 33469 TEQUESTA FL 33468
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90103 038 ***150.00

NN L

gCHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘0565562 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a $3'75 Aﬁdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r—— -

PATTERSON, J.E.
18815 SOUTH GOLDEN HAWK TRALL
JUPITER FL 33458

Street Address {P.0. Box Number is Not Acceptable)

City

7ip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

the obligaticns of registered agent.

SIGNATURE

of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and litle it applicable,

(NOTE: Registered Agend signature raequired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D O Delete TITLE [ Chenge [ Addition
NAME PATTERSON, J.E. HAME

stReeT aooness | 18815 SOUTH GOLDEN HAWK TRAIL STREET ADDRESS

CrTY-ST-7P JUPITER FL 33458 CITY-5T-2P ,

TITLE VD O pelete TITLE @Cnange [ Addition
vt WEBB, KIMBERLY C NAME Loque ﬁ.\m'be Ay Welob

streeT a0omess | 219 GOLF CLUB CIRCLE STREET ADDRESS  |o>d I"ISG_é i C,L«.\!ov Carcle.

CITY-ST-2IP JUPITER FL 33469 CITY-ST-2IP Te.q u!lS{“C\ FL 33\1 Te]

TITLE v = O Detete i TITLE o ! ] change (] Addition
HAME MASON, RAYMOND J o NAME T T

STREET ADBRESS | 26 PEAK RD STREET ADDRESS

CITY-ST-7IP STAMFORD CT 08305 CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-§T-2IP

TITLE 1 celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$T-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-§T-219 -

12. | hereby certify thatthe information supplied with this filing

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

SIGNATURE:

> does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 1his 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 or the receiver ar trustee empowered to execute this report as requires by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

D-Y-0O3 Sl MT.08%, x IO

Date Daytime Phone #

CR2E034 {10/02)



