FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P98000106926 ecretary of State
1. Entity Name 04-28-2003 91340 031 ***158.75
STRAUGHN COMPUTER MGT., INC.
Principal Place of Business Mailing Address
2031 E. EDGEWOOD DRIVE 2031 E. EDGEWOQD DRIVE . s oot
SUITE 1 SUITE 1 o e .
RO AR O AT
2. Principal Place of Business 3. Mailing Address
74 o A
sﬁacm)# etc. M \ Sul@.ﬁmE ) %) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘355 1801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired T ge?a gesq L‘:i‘:;“o"a'
6. Name anJ A;Idfess oTCurrem Heglstered Agenlﬂ = 7 — 7 Name and Addres; of New Regist-ered Agent
Name

STRAUGHN, CHARLES DJR ~ STRAUGHN, CHrriEs b I __

20 G D RIVE |'1'25 E LﬂHE- Cﬂm ﬁz_)NV\f Street Address (P.O. Box Number is Not Acceplable)

APT. WINTER Haven FL

FL 1 . 3383 l-l oA City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agsnt and titls if applicable {NOTE: Registered Agert signature raquired when rainstating) DATE
FILE NOW!" FEE IS $150,00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees

Make Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEOP O elate TITLE CeoP (DChange ] Addition
Nabe D JR LI Ry STRAUGHN, CHARLES . IR..
STREET ADDRESS DGEWO DRIVE APT. 51 i ) smETRESS | (7125 E LAKE CAMMNOMN DR NV
CITY-ST- 7P ’ CTY-ST2P | WWIERTER. RAVEN FL 3383 |~ 721
TRE O Delste TITLE STve [MChange [ Addition
NAME e 25‘55 NAME STRAUBHN, KIRSTEN V
STREET ADDRESS EDGEW D DRIVE APT. 51 900 STREETADDRESS | 1Y 72655 E LFIHE Cararociy TR MW
CITY-ST-2PP D FL 3601 P lovsr [WioTER RAVvEN L 33331- 1727
TITLE - - [EHoeee- - - e copo - - 7] Change B’Addilion
NAME NAME SWRARTZ, JOSHUA M
STREET ADDRESS stReeT ADDRESS | 2271 Gar.OEN ChRaE DR
CITY-ST-2IP CITY-$T-2IP LaxkpLan o = ~52
TILE O pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-§T-7IP CITY-57-2IP
TITLE O Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME (73 Celete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 7 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale 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 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: <15 Nl RSN HE

SIG ATUHE ANDTYPED OR PRINTED NAME OF SI G UFFIGEH OR DIRECTOR Daytime Phone #

(ARS8

ny

CR2EQ34 (10/02)



