2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
RT (UBR

DOCUMENT # 496902

1. Entity Name

MICRO SYSTEMS, INC.

Principal Place of Business Mailing Address

35 HILL AVE 35 HILL AVE
FORT WALTON BEACH FL 32548 ¢ FORT WALTON BEACH FL 32548
us us

2. Principal Place of Business 3. Mailing Address

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90210 004 ***150.00

A EAT AT

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1654615 Applied For

Not Applicable
Zi t Zi Count it

® Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

e T

COOPER, LARRY W
35 HILL AVE
FORT WALTON BEACH FL 32543

—_— = «

—

Street Address (P.0O. Box Number is Not Acceptable)

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 abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agsnt and il it applicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

|

changed. or on an attachment with an address, with all other like empowered.

T, TN

SIGNATURESTT LR NAT

S RGN S

FILE NOW!!! FEE IS $150.00 ) . ) .
Afer Moy 1,2000 oo wil e $550.0 e e $5.00 o e
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE cD O Delete TLE Ochange [ Addition | &
NAME COOPER, LARRY W. NAME =]
streeT aporess | 320 E HWY 98 #1201 STREET ADDRESS g
CITY-5T-71P DESTIN FL CiTY-ST-2IP §
THLE PD O pelete THLE [ Change [ Addition %
NAME FERGUSON, THOMAS, JR. NAME
STREET DoAESS | 2005 S WIND TRACE RD STREET ADORESS
OITY-ST-2P NAVARRE FL CITY-ST- 2P
THLE VSTD [ Delete TME [l Change [ Addition
NAME PROCTOR, CORTEZ A.. NAME
"'STREET ADDRESS | 1542 GLENLAKE CIRCLE STREET ADDRESS
CITY-S7-2P NICEVILLE FL I CITY-ST-2IP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-57-2IP
THLE 1 pelete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as Wgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

0% <emZyy 133L‘»

¥ TSIGNATURE AND TYFED OR PRINTED NAME O

IGNING OFFICER un(nnsc??n

Date Daytima Phone #

Q/\c}/nw'



