FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNlFORM BUSINESS REPORT (UBR
DOCUMENT # V62053 R ecretary Of State
04-11-2003 90095 039 ***150.00

1. Entity Name

CONTAK, INC.

Principal Place of Business Mailing Address

220 SOUTH F ST PO BOX 606

LAKE WORTH FL 33460 LAKE WORTH FL 33460

: A ETEAMA RGO

2, Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
, NOT APPLICABLE Mot Applicabis

Zip Country Zip Country o - $8_75 Additional

B. Cerlificate of Statu; Desired Fee Required

8. Name and Address of Current he;istere-;_l:\geﬁf 7. Name and Address of New Registered Agent
Name
HODGES' PAULT - Street Address (P.O. Box Mumber is Not Acceptable)
220 SOUTH *F* ST. -
LAKE WORTH FL 33460
. ‘ City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

e ]
SIGNATURE
Signature, yped or printed name of registared agent and tille il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T EIL "
. AﬂF"ﬁE N?‘:éot;g I;EE lslli“esoéusg-ou 9. Election Campaign Financing $5.00 may Be
er May 1, ee'wl $550: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ ] Delete TITLE [1Change [ Addition
NAME HODGES, PAUL T. NAME
STREET ADDRESS | 220 SOUTH "F" ST. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33480 CITY-$1-2IP
TLE D ] ] [ Delete TITLE [ Changs  [] Addition
NAME Man HC_J ”‘:, ElCﬂkc NAME
seeranoress | 220 South T St STREET ADDRESS
ov-si-ze | Rake Wolth, T 33 ILO CITY-ST-2P
TITE TE T T T T Moetete - ME T T T T T S S Y ehangs T [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP oy
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP CITY-ST-2IP n
TITLE O Delete TITLE oo [ Change  [] Addition
NAME . NANME T :
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITy-$1-27P
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee &d 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w‘nta‘n addrass, ylith al like empowered.

o
SIGNATURE? —{=&HGIN,

SIGNATURE AND TYPED COR P|

TED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

LEY0ey0 .

A

CR2EQ34 (10/02)



