FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 17,2002 8:00 am
€

DOCUMENT # V66499 cretary of State
1. Entity Name
ok 3 ok
CONTRACT COMPUTER CONSULTING, INC. 09-17-2002 90089 031 **530.00
Principal Place of Business Mailing Address
P O BOX 50668 P O BOX 50668 -
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
2. Principal Place of Business 3. Mailing Address l |II|’ IHI" '"’I I”“ I"II "“l IIII I’I” Ilm III" Illll Iml IlI" III|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
© e SlEmem e e[ ; ) : 59'3142478 . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON' LAWHENCE R Street Address (P.C. Box Number is Not Acceptable)
3010 S THIRD STREET
SUTE A |
- JACKSONVILLE BEACH FL 32250 City FL | ZpCode

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

SIGNATURE
_.\:_,ignalure‘ typed or printad name of ragisterad agent and titla if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
" Tocting renementand sers odoso. | At Saplamber 13, 2002 Feo wilbo §75000 | 10 BN Capiian g $5.00 way
g Te k Y y Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete TILE {J Change [ Addition
nae | HILLER,.RAYMOND W. NAME -~ - '
sTReet ADDRESS | 1215 4TH STREET N. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE BCH FL CITY - §T-2IF
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP B CITY-ST-7IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP .
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS T ’ " 77 )| STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify Ihat the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trugtee ¢ wered (o exacute this report as required by Chapter 607, Florida Statutas; 7} that my name appears in Block 11 or Block 12 if

W/ﬂ?/‘ qﬂﬂﬂ Yol

SIGNATURE: {ir: n=QUIRED ‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytima Phone ¥

CR2E034 (4/02)



INESS REPORT (UBH)

o,
» S

i .

/2002 UNIFO

DOCUMENT # Q g?p
1. Entity Name / ZO
CONTRACT COMPUTER CONSULTING, INC.
Principal Place of Business Mailing Adaress
P O BOX 50668 P O BOX 50668
JACKSONVILLE BEAGH FL 32240 JACKSONVILLE BEACH FL 32240
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ~ City&State T T T T T marFEPNUMbEr e n A a) - ~ | Applied For.
] 59'31424?8 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired _ [J - gi.gfq lﬁ&r:i;j;tiona!
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, LAWRENCE R. Street Address (P.0. Box Number is Not Acceptable)
3010 S THIRD STREET .
“SUTEA™
JACKSONVILLE BEACH FL 32250 oy Fy [ zecom

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, lyped or printed nama of registerad agent and title if applicable. ({NOTE: Registerad Agent signature required when reinsiaiing) DATE
=
9. ihlsft':l,‘orporatn:'m is eh[glb!g ttla s.’iﬂstfyclits Intangible i 10. Election Campaign Financing $5.00 May Be
ax nm.g rfaquwremen and elecls to do so. . Trust Fund Contribution. | Added 1o Feas
{See criteria on back) O
i e R A e, LT . i S
1. OFFICERS AND DIRECTO! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¢ [ change (] Addition
MAME HILLER, RAYMOND W. .
swweetanoress | 1215 ATHSTREETN, ... . _ N STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BCH FL Norsrtae - | -
TIILE ] oslete TILE - D cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P ‘ CITY-ST-21P
TITLE O pslete TITLE O Change [ Additien
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Chance (7 Addition
HAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2P
TTLE ] pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-2IP
TiLE [ petete TITLE [OCrange [ Adaition
NAME - . ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the infcrmation
indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal effect as if made under oath: that | am an orvicer or director
of the carporation or the receiver or trustee empowsred to execule this reporl as required by Chapter 807 -Florida Statutes: and that my name appears in Blocx 11 cr Block 12 if
changed, or on an attachment with an ess, withhall other like empowered.

' A
SIGNATURE: 'W\\Jj — L | 4’1“0 oL 3

SIGNA ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 'l cate | Daytme Phone

AY  G/£2E00




