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DOGUMENT#  PO8000067731 Apr 25,2002 8:00 am !
1. Enty e - ecretary of State
COMMAND TECHNOLOGY, INC. 04-25-2002 90014 043 ***150.00
Principal Place of Business Mailing Address
6271 DUPONT STATION CT. E. 6271 DUPONT STATION CT E
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘59—3544165 Nat Applicable
T4 |« PR POy - [ P— — e e et i i ez e = B B T B - AclQition g o | e
Zlp Lountry ==t 10 Country, Sy CETEAIE i St Dasra (13 8+7 5-Addltionat ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADLEY' CHRISTOPHER R Street Address {P.0. Box Number is Not Acceptable)
11737 WATTLE TREE RD. N.
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and 1itls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. 1hisf<‘:|.0rporaticlm is elitgiblg 10] se;tis;fygs Intangible At FILE N?\g”li l::EE IS. $150.00 " 10. Election Gampalgn Financing $5.00 May B
ax filing requirement and elects 10 do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. v QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P = 1 Delete TITLE O cnange [ Avdiien | S
NAME WADLEY, CHRISTOPHER R NAME (=3
staeet sooeess | 11737 WATTLE TREE RD N STREES ADORESS 3
crv-st-2p | JACKSONVILLE FL 32245 CITY-51- 21 o
ir
TITLE 7 Delete TITLE [CJcChange [ Addition | G
NAME NAME
STREET ADCRESS STREET ADDRESS
11 S g . = : s oo M CITY ST 7P SR - e —
TILE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Delgte TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE [T pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity 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 the infermation
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 to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . o Clhieshobher - £ L) edles H 13 Jor (av) 11 -$195
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR | T Thate Daytime Phone #




