03061999-90038-041-5150.00-5150.00

FILED

"';:LJ - >
PROFIT FLORIDA DEPARTMENT OF STATE ] (_ Mar 069 1 999 8 . 00 am
CORPORATION Katherine Harrls - |
R OO inerie Horr | Secretary of State
1999 DIVISION OF CORPORATIONS | 03-06-1999 90038 041 ***150.00
DOCUMENT # 3
DOCUMENT # pPg3000050093 _
MCCRIMON'S OFFICE SYSTEMS, INC.
I ____ ARG R
120 COURT 5T POBOX B
UVE OAK FL 32060 UVE OAK FL 3068
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
L 07/19{1993
2. Principal Placs of Business 2a. Mailing Address 4. FE| Number Applied For
1] s 59-3193270 Not Applcable
Suita, Apt. #, etc. P Suito. Apt. ¥, etc. 8. Certifcata of Status Desied (1 mi';i‘“‘ﬁ'r‘z"“' i
- 2;:-._:_.’__ = e 48 e P et et P ey o ek L R e s = P Q_MI :
- Fen aeen — = Clly_& Sle ——— R - 6. Election Campaign Financing__ ... $5.00 MayBe |
23] 28] Trust Fund Contribution & Added io Fees
Zip Country Zip Country 8. This corporation cwas tha current year Intangible
;‘_i IEI ;l r:;l ‘Personal Property Tax. X2 Yes ONe
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
DREW TLLIAM o, CASEY CPA
g;?KwEl,?ﬁ-EN:VENUEJ 82[ Strest Aﬁmss {P.0. Box Number is Not Accoptabia)
LOGC WHITE AVEC.
LIVE DAK FL 32060 ()
: = LIVE QAK, FL. 32060 — f
i 88| Zi [] |
o FL [ % . ||

11. Pursuant to the provisions of Sectiens 607.0502 and 507.\1‘505. Flonda Statutss, the above-named cosporation submits this statement for the purposa of changing ils registered

officer or director of the

of the raceiver or trusiee

Block 12 or Block 13 i chan on an awmwfﬁ”
SIGNATURE: %?J LI

ecute this report as requ
other like empowerad.

offica or registered agefit, or both, In the State of Florida. was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familj 5 the obl | 7.0505, Florida Stal s R
SIGNATURE - !
o priied name o, snd tite f sppECADES. Ageni signature requived when rensiating) CATE 8
12. QFF!CERﬂND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 4]
TMe P )/ /4 LITILE OChage  OAdditon | T
NAME SCOTT, RIC E 12NAME 3
sweeraooress| P O BOX 51 N/A 1.1 STREET ADDRESS g
crv-st.ze ) LIVE OAK Fi. 32060 14 CTY-5T-ZP &
e [3) Coaee 24TLE OCrange  [VAddiion | ©
NAVE CLARK, JAMES M 22NAE
smeeTanoress| P O BOX 861 N/A 23 STREETADDRESS ) N
lorvste |TRENTONFL - - - Tt Z2acvesT-26 T o ) Tt T D il
e [ DELETE A1 TME [ClChange  [JAddition }
NAME LINAME
| STREETADORESS| —— ¥ ) STREST ADDRESD | - S— —=
CITY-57-3p A4.CITY-ST-ZIP )
TmE [J DELETE +1TILE OChene  (JAddton | |
NAME 4, ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 4.4 CITY.ST. 2P
TME (1 DELETE 5ATLE [JChange [ Addilion
HAME B2 NAME )
STREET ADDRESS| 53 STREET ADDRESS !
oTY-ST2P LA CTY-ST-2P '
e [J DELETE L1 TME DChange [ Adkdition
NAME .. BZNAME
STREETAGRESS| 1 S L e, B 3 STREET ADORESS
ov-grap= | T $ACTY-ST-IP
4. | hereby certly that ihe Infarmation supplied with (his fiing dogs not qually for the exemption slated in Section 110.07(3)), Florida Statules. | turther certify that the information
indicated on annual report or supplemental annual report Is true and nm and that my signaiure shall have the same legal effect as if made under cath; that | am an

ired by Chapter 607, Flkida Statutes; and that my nama appears in |




