FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000067731 Secretary of State
01-17-2003 90093 011 ***150.00

1. Entity Name

COMMAND TECHNOLOGY, INC.

A THE

Principal Place of Businass Mailing Address
6211 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. [ CHECK HERE IF MAKING CHANGES
Ciy 8 oae — City & Sate = 3. FEI Numbar ' - Applied For
59—3544165 Not Applicable

Zi i (i
® Country Zip Country 5. Cerlificate of Status Desired ~ [] $8+75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADLEY’ CHHISTOPHEH R Street Address (P.O. Box Number is Not Acceptable)
11737 WATTLE TREE RD. N.
JACKSONVILLE FL 32248
Clty FL Zip Code

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

. SIGNATURE
L Signature, typed or printed name of registerad agent and tide if applicable (NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
AterMay 1, 2003 Foo wil b $550.00 BT aT o ) $5.00 e o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete TITLE [JChange [ Addition
NAME WADLEY, CHRISTOPHER R NAME
stReeT anoress | 11737 WATTLE TREE RD N STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32246 CITY-ST-7P
TITLE [ pelete TITLE [ Change (7 Addition
NAME _ NAME
‘| "STREET ADDRESS = “STREETADDRESS |~ == s T e
CITY-ST-2IP CITY-ST-7IP
THLE . O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
e O pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-S1-21P -
TITLE M pelete TIMLE [ chiange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 frue and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Rlock 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATIRE B E@( L)odl\a..‘ o] 13] o3 (aew) 354 -214 |
SIGNATURE AND TYPED OR PRIl IAME OF SIGNINGQ OFFICER OR DIRECTOR ¥ Date Daylime Phona #

AY  AtRRANN |

CR2E034 (10/02)

|




