2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13824 FILED
1. Entity Name 7 A r 1 7, 2000 8:00 am
pr— -
BINARY-SYSTEMSING.  SCHG Technology Solufions, bncl, ecretary of State
04-17-2000 90126 010 ***150.00
Principal Place of Business Mailing Addrass
900 NORTH 12TH AVENUE £.0. DRAWER 13207
PENSAGOLA FL 32501 PENSACOLA FL 32591-3207
us
S s O OER SR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3037615 Nol Applicable
ap ) Country Zp 1| Country 5. Certificate of Status Desired O gge';’:fqlﬁ?eﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, RONALD E Street Address (P.O. Box Number is Not Acceptable)
900 N. 12TH AVE.
PENSACOLA FL 32501
City FL Zip Code

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

-~

SIGNATURE
Signatura, typad or printed name ot registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
g o o™ | ooy MaX 1, 2000 Foa il pe Soo00p | 1° EeCin CampsignFrencing - $5.00 wy 5o
1 : s . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [3 Change [ Addition
HAME GUND, TED G. NAME
STREETADDRESS | G000 N 12TH AVENUE STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME JACKSON, RONALD E. NAME
STREET ADDRESS | 900 N. 12TH AVE STREET ADDRESS
ey- 51-2 PENSACOLAFL___ . . . . § ciny-st-2ip — .
TILE : [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-ST-2IP

13. | hereby certify that 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 supglemental report 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 corperation or the regg geremowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy : .

SIGNATURE: AMAA O il — - fong -f30




