FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000053849 '

1. Entity Name
INTEGRATED FACILITY SYSTEMS, INC.

ecret,ary of State

04-02-2003 90109 016 ***150.00

Principal Place of Business Mailing Address
116 A HAMILTON PARK DRIVE 116 A HAMILTON PARK DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 .
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE! Number Applied For
59—3522598 Not Applicable
Zi Count Zi o} .
P ountry 'P euntry 5. Certificate of Status Desired [} ?{2 gesql’:f:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
[ - ~—- = - = - Name - ———— R e T B
COOPER, CHARLES. L JR :

Strest Address (P.C. Box Number is Not Acceptable)

1358 THOMASWOOD DR ., -

TALLAHASSEE FL 32312 ¢

City FL | 2°Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

s .

SIGNATURE ="
) sign?-tﬂrﬁ,~Wped or prinmg.name of ragistered agent and lills if applicable. {NOTE: Registered Agent signature required when reinslatlr\g) A DATE *
L - FILE NOWI!! FEE IS $150.00 i ) o
" " tter May 1, 2003 Foo will be $350.00 e o oo 8 00 ey e
Make Cheyk Payable to Flonda Department of State
10, . : OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD .‘ ! 7 Dalete TILE O change ] Addition
NAWEE KEARNEY, KELLY C HAME
smeer apoaess | 7001 DUCK COVE RD STREET ADCRESS
orv-st-ze | TALLAHASSEE FL 32312 CITY-ST-2IP
TTLE VD 7 Delete TILE [ Change [ Addition
NAME KEARNEY, CHRISTOPHER W NAME
STREET ADCRESS | 7001 DUCK COVE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T7-2IP
e O pelete T Dicector Clchange  [(Addiion
HAME NAME p_o'ﬂiér Matree
SREETADDRESS | -~ — —° =~ 7= -=—— = - - . e =g anpress”| G\ T (V\’."“—varé“k S e mms e - -
CITY-ST-21P av-sep [ Tallabassee. EL 35333
TITLE [ pelete TIME [ Ghange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TiTLE [ pelete TOLE O change [ Addition
NAME NAME
| STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlth an address, with all other iike empowered.

SIGNATURE: mN@@Q\WU Z&“\q C léear sn@q 1-23-03 (850)S3LUBER

SIGNATURE AND TYP PRINTED NAME OF SIGNING |{CER OR DIRECTOR \ Data Daytime Prone #

Zi7e M

CR2E034 (10/02)



