~

: FILED
2003 FOR PROFIT CORPORATION Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # _ P97000059251 ceretary ot State

1. Entity Name

ok

"I JACKSONVILLE FL 32224 «

TECHWORKS SOFTWARE, INC /
Principal Place of Business Mailing Address
2720 CANYON FALLS DRIVE 2720 CANYON FALLS DRIVE

& " . .- JACKSONVILLE FL 32224

I
Wi R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6006 Applied For
59-345 Nat Applicable
Zi 1 Count i r i+
" ountry Zp Country 5. Certfficate of Status Desired O 38‘75 A.‘dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CORDELL' RIC DR Street Address (P.O. Box Number is Not Acceptable)

2720 CANYON FALLS DRIVE

JACKSONVILLE FL 32224 1
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
1 :
A" Moy 1, 2005 Feg il bo $380.0 5. Elcton Campaion Frncing. _ $5.00 way Bo
K ’ . i Trust Fung Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE & P [ Delste TWILE [ Change ] Addition
NAME CORDELL, RICHARD R NAME .
streeT aporess | 2720 CANYON FALLS DRIVE STREET ADDRESS .
orv-st-zP | JACKSONVILLE FL 32224 CITY-ST-2IP : .
TILE vp ) pelete TIILE ) (O Change [ Addition
NAME CORDELL, KATE M NAME
STReET ADDRESS | 2720 CANYON FALLS DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32224 CITY-ST-21P k
TITLE [3 pelets TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-71P CITY-ST-2iF
TITLE [ pelete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 7 Delete TILE [J Change 3 Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-§T-2IP

i 12. | 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 cartify that the information

indicated on this report or supplemental report is frue and accurate and that my gfgnalture shall have the same legal effect as if mace under cath; that | am an officer or director
of {he corporation or (he receiver or rustée empowered 10 sxecule this repont gfteguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anth an addresd, with all other Jike empgweredy .
! -~ 7/
F\‘
SIGNATUREL-X Sl , e/ =D
R OFFICERDR DIRECTOR [ - Daylima Phone #

i BT

CR2ED34 {10/02)



