2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000011450

CONFIGURED WORKSTATIONS, INC.

Secretary of State

02-04-2003 90113 019 ***150.00

Principal Flace of Business
2312W BELMAR DRIVE
BELLEAIR BLUFFS FL 33770

Mailing Address
-PO-BOX 294

LARGO FL 337790294

2. Principal Place of Business

3. Mailing Address

TRV ACIRA G

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3359164 Not Applicabie
i 1 Zi Counti it
Zip Country P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOKE, WILLIAM E
2312 W BALMAR DRIVE
BELLEAIR BLUFFS FL 33770

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

City

Zip Code

FL

8. The above named entity submits
the obligaticns of registered age

SIGNATURE

if statefpent for the purpose of changing its registered office or registerad agent, or

th, in the State of Florida. | am familiar with, and accept

Signature, Typad or printed nz-:rrjﬁg_i?sn&d agant and iitle if applicable.

(NOTE: Registered Agert signature requirgd whan rqjstaling)\

ANl

DATE

* FILE NOW!Y

EE 1S $750.00————>

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

D

Make Check Payable ta. Florida Department of Stye'«

10. UFFEERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DPS 1 Delete TIILE O change [ Addition
NAME COOKE, WILLIAM E NAME

stReeT aooress | P, 0. BOX 291 STREET ADDRESS

crv-st-zp | LARGO FL 33779-0294 GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TTLE [ Change  [J Addition
NAME - it - e e ot e - - . NAME . - - e o L

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

e 1 Delete ITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

e {1 Delate TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S1-2P =N

indicated on this report or supplemental report

is true and accurate and that my signatu

me legal effect as it mpade undedoath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other itke empowered.

pfer 60F] Florida Siatutes; and tHat my narhe appears in Block 10 or Block 11 if

12. | hereby certify thailf.the information supplied with this filing does not qualify for the exergm statell in Section 119.07(3)(i), Florida Statutes. | further certify that the information
th

SIGNATURE: ___ SIGNATURE REQUIRED

J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR\/

Date Daytime Phone #

] "%1‘6’5

e W

v

CR2E034 (10/02)



