2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P95000060705 ecretary of State
1. Entity Name
R.S. COMPUTER SCIENCES,INC. 04-07-2003 90940 042 ***150.00
Pringipai Place of Business Mailing Address
434 ROBALO CT 434 ROBALO CT
STUART FL 34996 STUART FL 3499 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%05317 Not Applicable
Zip Country Ap Country 8. Certificate of Status Desired [l §£.g§q3?;$1ional
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

e e e | NEME o - - - -
e :

SHEA, ROBERTD
434 ROBALO COURT
. STUART FL 34906

.51 : eon City . Zip Code
<, B A - FL

Street Address (P.0O. Box Number is Not Acceptable)

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

FRGR LA

W

CR2E034 (10/02)

Ee—atcd

Signalure, typad or printeg name of registered agent and tile I applicable. {NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!I!! FEE JS $150.00
' : 9. Electlion C ign Fi i
After May 1, 2003 Fee will be $550.00 ‘ Trugt IFSndaéno‘:lal:?;utig]: e O fgi-e(;?ohll:i: °
Make Check Payable to Fltmda Department of Statz- )
10 OFFICERS AND DIHEC‘TOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [Jchange [ Addition
NAME SHEA, ROBERT D NAME
seet anpress | 434 ROBALO COURT STREET ADDRESS
orv-st-zr | STUART FL 34996 CITY-ST-2IP
TIMLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THLE .. e s« ma— it .z o[ 1Dslete . 1] 1 : -+ . - [JChange. [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

pplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ntal refoort is trud and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
(e this report aghefuired by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: ___ ¥ 4// 6%3 3 T72-214-378

12. | hereby certify thatthe information
indicated on this report or supplel
of the corporation or the receiver,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daw/ Daytime Phona #



