Feb 27,2003 8:00 am

2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR w1 Secretary of State

- N 172 * ke
DOCUMENT # ‘F02000003840 D 02-17-2003 90158 038 150.00
1. Entity Name '
RAB-BYTE COCMPUTER GRAPHICS, INC.
Principal Place of Business Mailing Address
7220 THOR LANE 7220 THOR LANE
PENSACOLA FL 32526 PENSAGOLA FL 32626 . ‘
I — AR NRT A
, Suite, Ant. b, etc. Suite, At. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. 22-3196801 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fz-:g Additonal
6. Name and Address of Curreni Hoglstorod Agent 7. Nama and Address of New negiw @gent
.MURPHY' MARCIA Streel Address (P.0. Box Number is Not Acceptable)
7220 THOR LANE
PENSACOLA FL 32528
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its'@sterad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
1he obligations of registared agent. A '

SIGNATURE
- Signatuse, Iyped o printed narma of regisiered agant and tite il apphcable. (MOTE: Regisisred Agent sigrahue roouind whan rekssiating) DATE
FILE NOWIII' FEE IS -$150.00 ) o
; 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Fiorida Depariment of State

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11

me PSC O Delete TmE } [ change T Adgdition | &
AkE MURPHY, MARCIA e g
, STREET AD0RESS | 7220 THOR LANE STREET ADDRESS 3
CY-ST-0P PENSACOLA FL 32526 £TY-ST1-21P &
ThE YIVC 7 elete TME CdChange [ Addition g
AN MURPHY, TERENCE NAME

STREET ADDRESS | 7220 THOR LANE STREET ADDRESS

orv-si-2¢ | PENSAGOLA FL 32526 . ory-§1-2p

TILE [C] petate TLE [ changs ] Addition
. NAME JE D R N SO O = AMAME — o el il e grm s B il e S e T
STREET ADDRESS STREET ADDRESS

CITY- S7-2P CITY-51-ZIP i

TTLE O pelete TITLE Dchanga [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-gT-2P CITY-ST-7P

TE O Delate MLE [ change [T Addition
MAME NAME

STREET ADDRESS ‘ STAEET ADORESS

CITY-S1- 2P omY-S1- 2%

ThE O belete THLE ' DO change [ Addition
MAME KAME

STREET ABDRESS STREET ADDRESS

CIrY-S1-21P ' cIry-§T-217

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiber certity that Ihe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effact as f made under oath; that | am an officer or director
of the corporation or the receiver or rustae ampowered to execule this reporl a5 required by Chapter 507, 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: __  SIGNATURE REQUI [%ED%M P@i l,/ CQV./ 03 07604

TURE AND TYPED Oft PRINTED NAME OF MGNING OFFICER OR DIRECTOR ! ( D‘a Doyteme Phona ¢
N~/




