S W
. 2002 UNIFORM BUSINESS REPORT (UBR) Ma 15%0%]2) 8:00 am

stheeT Aporess | ONE INDEPENDENT DR
CTY-ST-2P JACKSONVILLE FL 32202
Tme P ..
NAME PAYNE, " TIMOTHY D

sirecT AnDRess | ONE INDEPENDENT DRIVE
crv-st-zP | JACKSONVILLE FL 32202

STREET ADDRESS )3@
CITY-ST-7IP & <$/ .
£ P v

TITLE I 2D o [ Change [ Addition

NAME ‘
STREET ADDRESS
CITY-5T-2IP

[J Delete

THLE VPAS L %me TITLE [J change [ Addition
NAME MARSHALL, JOHN NAME

streer aporess | ONE INDEPENDENT DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 oITy-§1-2IP

e VPOT [ elete e I Change [ Addition
MAME ROBINSON, GERALD NAME

streer anoress | ONE INDEPENDENT DRIVE STREET ADDRESS

cmv-st-2p | JACKSONVILLE FL 32202 CITY-57-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an address, with all other lika empowered. :

DOCUMENT #  P97000022908 y ry
1. Entity Name Secreta Of State
MODIS/COMPUTER ACTION, INC. 05-14-2002 90026 013 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT.DR 1 INDEPENDENT DR
JACKSONVILLE "FL 32302 ATTN: TAX DEPT
us JACKSONVILLE FL 32202 " BN TR i
g i
2. Principal Place of Business 3. Mailing Address ’ 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59—3444%6 Ngt Applicable
Z‘ fl e
i Country “o | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= -CORRORATION:SERVICE:COMPANY =tmessn e e e e NorACCepiable) = << = = ST o T
1201-HAYS 'STREET ‘
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sif%r'va ad or ?b"?t?t.’ rifiﬁe ?f._t:e"g!lsgred agent and e if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
i pveaTatibyy P 7
9. This corporgfion'is eligitle td.5 tisty its'Intangible FILE NOW!!! FEE IS $150.00 1 . o
Tax fling recireireht 4nd Slscts 16 o 5o After May 1, 2002 Fee will bi $550.00 & Election Campalgn Fnancing $5.00 May o
(See criteria’dn'hok) O Make Check Payable to Department of State '
1. N ’ ~ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD. .7 . ey O Datete - TTE _ O Change  [J Addition
NAME DEWAN DEREK E . NAME
smaeeT aooress | ONE INDEPENDENT DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-71P
TIILE 1 I ﬂneme hT [JChenge [ Addition
NAME |-ABNEY MICHAEL D NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32202 ‘ CITY-ST-2IP
THLE sD ) [t pelete THLE ﬁge (77 Additign
W MAYO,MAREM o e e QN '

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P T PV |

1
=

CR2E034 (9/01)




QAN oo Y OO0 RA0R

" |Officers and Board of Directors Modis, Inc.
Title Name Social Security # Business Address
1 One Independent Drive
Chairman of the Board Derek E. Dewan 041-42-1309 Jacksonville, FL 32202
: One Independent Drive
Sr. Vice President Treasurer Robert Crouch | 264-69-1176 Jacksonville, FL 32202
' One Independent Drive
Sr. Vice President Secretary Marc M. Mayo 267-13-6753 Jacksonville, FL 32202
‘ One Independent Drive
Chief Executive Officer Timothy D. Payne 563-29-9957 Jacksonville, FL. 32202
‘ One Independent Drive
President Jack Cullen . 147-54-9784 Jacksonville, FL 32202
t One Independent Drive
VP of Taxes Gerald Robinson . 051-62-4431 Jacksanville, FL 32202

B i T T T Sy - —s
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