FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #  pg6000084383 Secretary of State

1. Entity Name

COMPULUX, INC. 02-04-2002 90020 005 ***150.00

Principal Place of Business Mailing Address

BAY. POINT, BOX 27-247 BAY POINT. BOX 27-247

PANAMA' CITY BEAGH FL-32407 PANAMA CITY BEACH FL 32407

2. Principal Place of Business 3. Mailing Address ”Il”ll’ ||| "“l ""I m ""l Ilm ||’I| u“m"l |"I| mll m”", l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3408665 Nol Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B it R e Ngm_e_rt,).:ﬁ l.. . — N _ e
- rtol | ux—- - -
NABORS, SCOTT R Y 3 :
456 HARRISON AVE pailiavd 53°(@3m%$?{?(ﬁpmbt)00p
PANAMA CITY FL 32401 X !
) Weamo 0ty Belh  FL 5907

of changing its registered office or registered agent, or Eoth. in the State of Florida.

[~/ 702

8. The above named entity submitsfifiis ant for the purpo

C/7'_ Pa

SIGNATURE b

Signatura, typed or printeg nt ?{ml icable. (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intang)}ﬁe FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
THLE PSTV O pelete TITLE [ Change 7] Addition
NAVE T. NICOL LUX NAME
STREET ADDRESS 2 MlRACLE sm“) LOOP STREET ADDRESS
CITY-ST-2IP PANAMA CITY BHC FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' CITY-ST-2IP
TILE O Delete TITLE O Change  [] Addition
_NAME ___ — - - - - T - —— 7 - NAME . - 2 e s =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
Tme [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-ST-2IP
MLE o [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5120 . ‘. OITY-3T-2PP
TVTLE Yk e e ) Celete TNLE ) Change [ Addition
NAME h ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empoyirad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name gfipears ir; Block 11 or Block 12 if

]
TP A

changed, or on an attachment with an address, like empowere:
. ps®/ |

~ RS 20T - ya o2 W
SIGNATURE: Y/ i 2 A G / % e

SIGNATURE AND TYPED OR PRINGEP NAME O /FFIGEH OF DIRECTOR Date Daytime Fhors #

:

CR2E034 (9/01)




