FILED

oy

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S Y fS
ecretary of dtate
DOCUMENT # P98000028994 05-05-2003 90343 013 ***150.00
1. Entity Name
COMPUMAX OF PASCOQ, INC.
Principal Place of Business Mailing Address
13134 HWY 301 P.O. BOX 2177
DADE CITY FL 33525 DADE CITY FL 33526-2177
’ . TR OAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, 6ic. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
e 59.3502350 Nat Applicable
Zp Country Zp Country 5. Certificate of Statys Desied [ ?ﬂae ;’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

- Name - T e T T

N e

" JOHNSON, LEONARD H
37837 MERIDIAN AVE, STE 314

Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWII! FEE 1S $150.00 . N }
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O pelea TME CJChange [ Additien
NAME ANDERTON, THOMAS'L JR. NAME
sTheeT aboRess | PO BOX 2177 N/A STREET ADDRESS
ClTY-51-2P DADE CITY FL 335262177 CITY-ST-21P
T DS ' T Delete e [l change [ Addition
NAME ANDERTON, SJANET M NAME
STREET A0DRESS | PO BOX 2177 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33526-2177 ~ CITY-$1-21P
TilLF TD 1 patete TILE [ Change ] Addition
wue | ANDERTON, FAYEM . e T e
STREET ADDRESS 12530 ABBEY DR STREET ADDRESS
CITY-S1-21P DADE Cl‘n’ FL 33525 CITY-ST-21P
TITLE 1 pelate TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP o ciry-ST-21p
TIME 3 pelete TITLE [ Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cify-ST-2P CTY-ST-2IP
e T Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that,the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATURE: __ OCawing phaurtsn ')L

SIGNATURE AND TYPED OR PRINTED N‘AME OF SIGNING OFFICER OR DIRECTOR " oate

Daytime Phore #

AV 8120

A 4N

e



