FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 28,2003 8:00 am

DOCUMENT#  P97000099918 ecretary of State
1. Entity Name 04-28-2003 91831 025 ***150.00
G & H COMPUTER SERVICES, IN
Principal Place of Business Mailing Address
145 N HALIFAX AVE P O BOX 265249
#305 DAYTONA BEACH FL 32126
DAYTONA BEACH FL 32118 us
e ‘ A AC AR RIRIRRRI
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptlied For .

59-3481617 Not Applicable
Zp Cf}tmtry Zip_ . o _:I(?oun’l_ryﬁ - .+ ..+] 8 Certificate of Status Dasired. .. [ -- -?g'gesdﬁf:;q‘l“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULMER, HARRY T Street Address (P.O, Box Number is Not Acceptable)

145 N HALIFAX AVE

#305 ‘

DAYTONA BEACH FL 32118 City FL | ZrCoce

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

SIGNATURE : :
Signature, typed ot printed name of registered agent and iitls if applicable. {NOTE: Rsgistered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 i . ‘ ;
! . ) .
After May 1, 2003 Fee will be $550.00 | o rona oo™ 1 35,00 May oo

Make Check Payab!e to F!orida Degartment of State . '
10. OFFICEHS AND DIRECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV 07 Delete TME ) ] Change [ Acdition
NAME ULMER, HARRY T NAME .
streer aooress | 145 N HADFAX AVE #305 STREET AUDRESS
CITY-ST-21P DAYTONA BEACH FL 32118 CITY-$T-7P .
TMLE ST . [ pelete TIMLE [J Change [ Addition
NAME WIECZOREK, GRACE RAME
streeT a00RESS | $45 N AHLIFAX AVE #101 STREET ADDRESS )
CrY-ST-2F DAYTONA BEACH FL 32118 CITY-S1-21P . . e
TILE - N  Ooslte TTLE  [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME . o
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [J Delete TITLE [J Change ] Addition
NAME NAME A :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2IP _
TITLE O pslete THLE [ Change  [7] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that 1he infermation
Indicated on this report or supplementa! 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 directer
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, 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 empowered. }d \S A’T
SC SR EIHRUIRED 4//7/ﬁ3 i

SIGNATURE:

SIGNATURE AND ‘WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd’ Daytima Phane #

1894290

LA

CR2EG34 (10/02)



