2002 UNIFORM BUSINESS REPORT (UBR) Jan 3 OF%%(%DS 00
‘ an >0, 00 am
DOCUMENT #  P96000074400 Secretary of State
NATIONAL COMPUTER SERVICES, INC. 01-30-2002 90154 014 ***150.00
Principal Place of Business Matiling Address
1541 CITRONA DRIVE ) 19341 CITRONA DRIVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

ARG R ARATA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3407015 Not Applicable
i It Zi It iti
op Couniry P Couriry 5. Certificate of Status Desired O $875 A.ddmona‘
7 Fee Required
- 6. Name and Address of Current Registered Agent —_7.-Name and Address of New Registered Agent
Name
HUGHES’ CHARLE,S A Street Address (P.O. Box Number is Not Acceptabie)
1941 CITRON DRIVE
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.
SIGNATURE
Signatura, wped or printed name of registered agant and title 1If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabile to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete ILE I Change [} Addition
HAME HUGHES, CHARLES A NAME
streeT anoress | 4682 CARLTON DUNES # 7 STREET ADDRESS
orv-st-zp | AMELIA ISLAND FL 32034 CITY-ST- 2P
TITLE VP ) ) O Delete TITLE [ change [ Addition
NAME NORTON, THOMAS E NAME
STREET ADDRESS | 1780 QCEAN VILLAGE DR STREET ADDRESS
crv-sT-zp | AMELIA ISLAND FL 32034 CITY-5T-2IP
mE " | P 1 petete THLE : - - [ change T Addition
NAME CODY, JOHN S NAME
STREETA0DRESS | RT 1 BOX 191F STREET ADDRESS
crv-st-ze - | ASHLAND MS 38603 CITY-$T-2IP
TITE 3 Delete TILE Vice PR eW T~ FinANCE [ Change 3§ Addition
NAME oot Do NAME Gevess 6 - MiLcs
STREETADDRESS |= """ W< el SIREET ADCRESS |t @/ 8 Aeacva Srizer7
ciry-1-2p i ¥ CIny-st-2p FErnfrd 1M BeneN, Fr 3203%
TITLE - [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (7T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: A A EOUIRE(Begese . MLt s 0//0 7/20537 G0/ -32)-6080

SIGNATURE Al HeED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

AY  BELE000

CR2EC34 (9/01)



