2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034390 May 04, 2000 8:00 am

i EntiyName - Secretary of State

MINUTEMAN SYSTEMS, INC. . 05-04-2000 90100 005 ***150.00
Principal Piace of Busingss Mailing Address
~ HARBOR POINT DR, 43 HARBOR PQINT DR.
Twaer i v m B 32027 CRAWFORDVILLE FL 320274623
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3280762 Not Applicable
Zio Country Zip Country 0 $3_75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ . Name
ROSS' KINGSLEY R Street Address (P.O. Box Number is Not Acceptable)
43 HARBOR POINT DRIVE
CRAWFORDVILLE FL. 32327
City FL Zip Code

8. The above namegd entity submits this st~ nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

C o . - - - - ., N .
e - B Rl o ll .

SIGNATURE . wm m ei—— . R z4 Lt bR I st L=
Signature, typec | mlad nan. .. registersd agent andtlitle it applicatie, ~ . TE: Ragistared Agent sic * ature roquued wihen reinstating. - w8 rd
9. This corporation is eligible to satisfy ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2060 Fee wiil be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O pelete TME [l Ghange [ Adaition
NAME ROSS, KINGSLEY NAME
sTree? a0DRESS | 43 HARBOR POINT DR. STREET ADDRESS
CITY-5T-7IP CRAWFORDVILLE FL CITY-ST-2IP
me VPS 7 Delete THLE Clchenge (7 Addition
NAME ROSS, IRENE S NAME
streeT anoRess | 43 HARBOR POINT DR. STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE FL 32327 CITY-5T-7IP
TITLE [ velete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ ~
CITY-ST-2P CITY-§1-2P ’
TITLE O] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TiLE O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TTLE {1 Detete TITLE [ changs (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or an an attachrment yfith an address | gffErReempowered. -

SIGNATURE: ﬁi?fi’ﬁl"?-’ )e h 7\)""55 L% /b e/ 80 3sm s0hzsBA

IGNING OFFICER OR DIRECTOR 4 Daie, Daytima Phone ¥

CR2ED34 (9/99)



