2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074400 Jan 24, 2001 8:00 am
1. Entity Name Lot
NATIONAL COMPUTER SERVICES, INC. Secretary of State
01-24-2001 90004 039 ***150.00
Principal Place of Business Mailing Address
910 S §TH ST 90 S 8TH 8T
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 vvigli1l
T > e I A
/94/ (srieons DawvE | /941 (iTrond DR1vE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City&State T T T City & State T M “4, FEI Number 59-3407015 “|Appiied For
LEANANINE 3'}0‘!, F L E—ﬂ IJA'ﬁlbmll BEHC#, ?C‘- Not Applicabie
Zi Count Zi Countr - . . itional
33‘0 3 4_ 4 F;Sﬂ-u 3303 ¢ NA-):S‘ SA' q 5. Cenificate of Status Desired [ ?eae I:’;esqlf;?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES, CHARLES A

P.O. N i |
010 S 8TH ST Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

/94 (7 od Die

Rt addima Behc FL | 3253 ¢

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.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible [ FILE NOWII! FEE IS $150.00 Election C. S
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Pleation Campaign Financing 0 $5.00 May Be
D ! Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delste TLE PXchenge [ Addition

NAME HUGHES, CHARLES A NAME &+

steet sopress | 5158 SEACHOSE #5 siwezr anoness | 4o &3 laerod DUN&" 7

ov-sr-2¢ | AMELIA ISLAND FL 32034 ovsre | Ameead [Seavd, FL 3203 Y%

TITLE VP ] peleta TITLE ! [ Change [ Addition
| namte_ NORTON, THOMAS E _ NAME

“STheeT aooess'|1760°OCEAN VILLAGE'DR™ - - - - STREET ADDRESS . .- - . -

CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-$T-2P

TLE VP 71 Delete TILE [ Change [ Acdition

NAME CODY, JOHN § NAME

sweetaopress | RT 1 BOX 191F STREET ADDRESS

CITY-ST-ZIP ASHLAND MS 38603 CITY-ST-ZIP

e I Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2P

TILE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

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

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trusiee grmpowered to execule this repart &s requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all other like empowered. m" A5 € plogvron

SIGNATURE: i/l /04,/&: He4)321- 24yt

Date Daytime Phone #

L3 v .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW

CR2E034 (10/00)

k;



