FILED

FOR PROFIT CORPORATION Apr 22,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # £ 27700/ 7757

1. Entity Name

DeGraaf Systems Inc /

DO NOT WRITE IN THIS SPACE 94060215

04-22-2004 90040 036 ***150.00

2. Principal Place of Business 3. Mailing Address
5438 Timbercreek Dr 5438 Timbercreek Dr
Suile. Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City 8 State Cily & Siate 4, FE! Number Appled For
Pace, FI Pace, Fl 542081282 ot Appilcabie
Zip Country Zip Country » $8.75 additional
32571 . _\USA_._.___ | 32571 .. _ . |usa . _ _ | % ComicsecSausDesred O Zop il

] 7. Name and Address of Current Regie.le;ad Agent
: Name
* James DeGraaf

DO NOT WR'TE S . | Street Address (P.O. Box Number is Not Acceptable)
; IN THIS SPACE -

+

u

4909 Pattock Place
City Pace FL Zip Code
32571

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

SIGMATURE
Ta

INOTE: Regisierest Agorl signntute requited whe!t Henaiaing} DRYE
. e
S 9. Election Campaign Financing $5.00 may Be
o Trust Fund Centribution. O Added o Fees
Make Check-P
10. OFFICERS AND DIRECTORS 4
e . ' o Fw
" President ; /J/f .
ke James DeGraaf NIE
STREET ADDRESS STREET ADDRESS
oy | 4909 Pattock Place / Pace, FiI 32571 CTy-T. 10
TITLE . , [//g me e
N Vice President ME
streer anoress | FRichard Shepard STREEY-ADDRESS
omvesrze | 9438 Timbercreek Dr / Pace, FL 32571
TilE ) 1 A o . .
HAKE “NAME : _
STREET ADDRESS STREET ADDRESS : N g
Ciry-S1-7P cry-staze ™ 2 0 NOT WRITE
e WE o b e R :
= 1" "IN THIS SPACE
SIFEET ADDRESS STREET ADDRESS -
CITY-5T- 210 CY-57-21p
it TITLE
HAME NAME
STRELT ADDRESS . STREETADDRESS
CiTY-5i-2IF Lmy-51-29
THiE HLE '
HAME . MAME
STREET ADORESS : STREET ADDRESS _
CitY-§1- 2 CTY-§T-2F :

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the mnformation
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 aath; thal | am a0 afficer or direstor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of on an
attachment with*an agdress, with all other like empoverad. .

SIGNATURE: Mﬁj DAres DeGopdF oY-itToy

U SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING GFFICER OR DIRESTOR hate

Daaytirme Mhone #

CR2E034B (12/02)



