2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

S37756

1. Entity Name

MICRO CENTER INTERNATIONAL INCORPORATED

Principal Place of Business
3743 W. UNIVERSITY AVE.
GAINESVILLE FL 32607

us

Mailing Address

us

3743 W. UNIVERSITY AVE.
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90182 014 ***150.00

R R TTY

IINRAAR R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Aﬁplied For
59-3060266 Not Applicable
Zi Count Zi Counts
P ouniy B i 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e Name — R
GODWIN, JEAN C. —
Street Addrass {F.O. Box Number is Not Acceptable)
23210 NE 69 AVE
MELROSE FL 32666

City

Zip Code

FL

8. The above named entity subimits 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 obllgatwons of reg\slered agem

SWGNATURE

Signature, typed of printed name of registerad agent and title if applicable.
L e

{NCTE: Regisisred Agent signature required when reinstating}

DATE

FILE NOW!! FEE.IS $150.00
After May 1, 2003 Foo. will be $550.00
Make Check Payable to Fglo;‘uj_a Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D Yoy O] Delete TITLE [ change {7 Addition

NAME GODWIN, JEAN C NAME

sTReeT aooress | 23210 NE 69 AVE STREET ADDRESS

orv-si-oe | MELROSE FL 32666 CITY-ST-2PP

TITLE V T Delete TILE [Jchange [ Addition

NAME ALDERMAN, ROMULOUS NAME :

STREET ADDRESS | 2834 NW 58 BLVD STREET ADDRESS

omy-st-2¢ | GAINESVILLE FL 32606 CITY-§T-21P

TITLE PS O Detete TITLE [ Change [ Addition
“mmE " GODWIN, JEANC B THAME -

sTREET ADDRESS | 23210 NE 69 AVE STREET ADDRESS

CITY-ST-2IP MELROSE FL. 32666 CITY-S7-2IP

TITLE [ Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$1-2

TILE [ pelets TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE S elete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _/ CITY-ST-2IP

12. | hereby certify that the informéitid
indicated on this report or sup
of the corporallon or the 1e

Aupplied with this filin
Ie ental report is trys

ptlon staled in Sectien 119.07(3)(i), Florida Statutes, t further certify that the information

nature shall have the same legal effect as if made under oath; that | am an officer or director

s report a requnred by Chapter 607, Florida Statutes;

dghat my nane appears in Block 10 or Block 11 1f

j A7 N1

sufumuje AND TYPED OR PRINTEY NA E'OF suc.mue QFFICER OR DIRECTOR

Dalﬂ Daytime Phone #

Av  B85CB900

CR2E034 (10/02)



