FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058044 SeCl’etal y Of State
1. Entity Name 05-01-2003 90202 013 ***150.00
COMPFREE, INCORPORATED
Principal Place of Business Mailing Address
15239 UNIVERSITY STATION 15239 UNIVERSITY STATION
GAINESVILLE FL 32604 GAINESVILLE FL 32604
2. Principal Place of Business 3. Mailing Address ”I|”I|| "I ||”| |Im I|I|| |IH| ||||| |I]|| |H|' Ill" llm I"” |m "Il
Sulte, Apt. #, ete. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3585204 Nol Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | EB -7S Additional
— ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LAWSON’ RODERICK N -JH Street Address (P.O. Box Number is Not Acceptable)
13326 UNIVERSITY STATION
GAINESVILLE R 32604
o 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 regislered agqnl.

SIGNATURE ) “"‘""‘"“" o
Sigrature, Iyped or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstaling) DATE
m
AftF"iﬂE N?";ﬂ:ﬂ ';EE Iilﬂsoéosg 00 9. Election Campaign Financing $5_00 May Be
er May 1, e.e wi $550. Trust Fund Contribution. M Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TITLE P [ Delete THLE ] Change [ Addition
NAME LAWSON, RODERICK N JR NAME
streeT a0DRESS | 13326 UNIVERSITY STATION STREET ADDRESS
on-st-oe | GAINESVILLE FL 32604 CITY-ST-21P
TIILE ') [ pelata TTLE [ Change [ Addftion
NAME BREWER, JOHN NAME .
stReeT ADDRESS | 1336 SE 38TH PLACE STREET ADDRESS
cmv-sT-zie | GAINESVILLE FL 32641 GITY-5T-21P
e S ' [ Delgte TLE ’ [ Change [ Adcition
NAME LAWSON, LEE-ANNE NAME
STREET ADDRESS | 43002 NW 26TH DR STREET ADDRESS
omv-sT-z | GAINESVILLE FL 32605 CITY-T-2P
TITLE [ elee TITLE _ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TILE [ petete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TLE [ petete TITLE [ Change [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p

12. | hereby certify that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wily all cther empowered.

SIGNATURE: YNBSS REQUIRED ‘1’/2?/03 3s2/370 410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !aytime Phone #

d3d  Ercu6ee0

CR2ED34 (10/02)



