FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P96000102154 ecretary of State
1. Entity Name 04-23-2003 90162 042 ***150.00
GLOBAL PAYCOM, INC.
Principai Flace of Business Mailing Addrass
1328 DOROTHY DRIVE PO BOX 2007 11003 159
CLEARWATER FL 33764 LARGQ FL 33779
i . G RO A O RE
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3419623 Not Applicable
P . Cfgntry _ “ip Couriry 5. Certificate of Status Desired ] ?8'75 Additional
. - - . .. _ = - - Pal i i ks ee.Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng
DENNARD’ ROBERT LR Strest Agdress (P.O. Box Number is Not Acceptable)
1328 DOROTHY DRIVE
CLEARWATER FL 33764
City FL | Zip Code

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 tamiliar with, and accept
. the obligations of registered agent. ~ .

SIENATURE - —
- ~- Signalure, typed or printed name of ragistered agent and fitle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
e ‘F"-'Ef No‘;’(;(!;!s 'F:EE I,S” ?esoégg 00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, e.e Wil $550. Trust Fund Contribution. O Added to Fees
Make Chieck Payable to Florida Department of State
10. 7 QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e vSD L 1 Delete TITLE [ change  [J Addition
NAME DENNARD, ROBERT L JR. NAME
steer aporess | 4328 DOROTHY DRIVE STREET ADDRESS
erv-s1-z¢ | CLEARWATER FL 33764 CITY-5T-2IP
TITLE PD [ Delets TITLE [ Ghange [ Addition
HAME HAYES, WILLIAM C JR NAME
sTREET ADDRESS | 1328 DOROTHY DRIVE STREET ADDRESS
-C-sT-2k —| CLEARWATER FL 33764 - — - -- — . o . Qowse ) , _
TITLE D (Bt TILE (] Change [ Addition
NAME HAYES, WILLIAM C JR NAME
STREET ADDRESS | 5008 W LINEBAUGH AVENUE STE 56 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-7IP
TITLE ’ ‘ ] betets ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: SW&’U RRoBHILIDGARard. T L jalfo3 7272-Y20 <937b

SIGNA‘I'LIH“TQIDTYP,D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

UsiLoE™ )

CR2E034 (10/02)



