2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

Secretary of State

UL R |

DOCUMENT # 492951 3
v}
1. Entity Name 01-16-2003 90104 004 ***150.00
COUNTRY-WIDE SYSTEMS, INC.
Principal Place of Business Mailing Address ~uUy .
2 GILMORE AVE 2 GILMORE AVE vJbJy
QUEENSBURY NY 12804 QUEENSBURY NY 12804
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1638516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Nafe and Address of Current Registered Agent 7. Name and ‘Address ot NEW Ragistarad Agent -
Name
HUGHES, DOROTHY Street Address (P.O. Box Number is Nol-Acceptable)
501 NW. 43 AVE. .
PLANTATION FL
‘ i Zip Cod
SR T :-;“"; ,.'Cny =3' . ) FL b -o0e
8. The above named entity submits this stalement for the purpose of'éhahgirig'; its registared officd’or registered agént, or both, in the State of Florida. | am familiar with, and accept
.the obfigations of registered agent, B "
ey - .
K A [ [P
SIGNATURE
! Signature, typed or printed nama of ragistered agenl and title if applicable. {NOTE: Registerad A.genl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) A
. 9. Hlaction C Fi
Afer May 1, 2000 Fo wil bn 55000 e Carem ety 95,00 o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v m [}
e Deiete TITLE cﬂ,'al.y M 6‘ b o A Mhange [ Addition g
NAME NAME r‘ e
STREET ADDRESS STREET ADDRESS / y Vo # 4 Me F @/‘ ‘ ‘ g
CITY-ST-2IP CITY-ST-21P o
NAVArre Fla, 3R 5 5
TITLE O pelete TITLE [JChange  [] Addition %
NAME HUGHES, DOROTHY NAME
STREET ADDRESS 1501 NW 43 AVE. STREET ADDRESS
cy-si-ze - IPLANTATION FL- - = e ool oyzgrgp | - - - - - S -
TITLE PD 1 Delete TITLE [JChange [ addition
NAME MERCURE, ALAN E. NAME
STREET ADDRESS |2 GILMORE AVE. STREET ADDRESS
CITY-ST-21P GLEN FALLS NY CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TTLE [ Delete HLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
LE [ Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. I hereby certify that the information suppiied with this filing does not qual
indicated on this report or supplemental report
of the corporalion or ihe receiver or trusiee em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ify for the exermnption stated in Section 112.07(3)(
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
powered to execuie this report as required by Chapler 607, Florida Statutes: and that

i}, Florida Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

[T  sH-7%F57F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




