, FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 380536 T ecretary of State
1. Entity Name ¥ 3 5 04-24-2003 90246 019 ***150.00
MOQODULAR SYSTEMS CORPORATION
Principal Place of Business Mailing Address
2059 BEACH WOOD ROAD 2059 BEACH WQOD ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 : .
2. Principal Place of Business 3. Mailing Address H"“I ”m IIIH "’ll |’||| ””I |m IIIH m“ I||” |||l| m" Ilm 'Il’
Suite, Apt. #, ofc. ‘ Suits, Apl. #, et. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1348872 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o - -
RHODES’H M - Street Address (P.O. Box Number is Not Acceptable)
2059 BEACH WOOD ROAD. -
FERNANDINA BEACH FL 32034 ‘
City FL Zip Code

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

SIGNATURE _ :
Sigralure, typed or printed name of registered apent and tie if applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 . . ) )
9. Election Cam) n Financin
After May 1, 2003 Fe? wil bg$550.00 Trusl Fund Cg::lr?buli;n, " (| fdsd-gj?ohgiif °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L]
TITLE PD O petete TITLE [ change  [J Addition
NAME RHODES,R M NAME
STREET ADCRESS | 2059 BEACH WCOD ROAD STREET ADDRESS
omv-sT-z2 | FERNANDINA BCH. FL CITY-57-2IP
TITLE ST O Delete TTLE [ Change [ Addition
NAvE RHODES,R L Name
STREET ADDRESS | 9059 BEACH WOOD ROAD STREET ADDRESS
CITY-ST-ZIP FERNAND‘NA BCH FL CITY-S§T-ZIP
TITLE 7 elete TITLE [ change 7 Addition
NAME .- - e e NAME o - | . - - G om o s, -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TITLE (O Delete il . O change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, wilb-atother like empowered.

SIGNATURE:

o -

J Date Dayine Phone #

F ey W ) ——

PO

Ny

CRZEQ34 (10/02)



