2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL COST SYSTEMS, INC.

578333

Principa! Place of Business
10680 47TH ST.. N. { CLEARWATER. FL}

P.O. BOX 20045
ST. PETERSBURG FL 33742

Mailing Address
10680 47TH ST.. N. { CLEARWATER. FL)

P.Q. BOX 20045
ST. PETERSBURG FL 33742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90716 028 ***150.00

AT MR

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59-1834947 Not Applicable
Zi ountr i Co iti
P Country Zp uniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered - Agent— -~ -
Name

CRAGER, JOHN, A, JR
4500 13TH WAY NE
ST PETERSBURG FL 33703

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

City

Zip Code

FL

8. The abofe 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

tha obligat

JouN A (Grgee TZ

%/ Jo2

SIGNATURE

eﬁred@; ;! !

/ignalura. typed or printed name of re

ad agent and tille if applicable.

{NOTE: Registereo’ Agent signature requirad when reinslating)

DATES

:""\(t-‘u.s NOW!! FEE IS $150.00
fter May 1, 2003 Fee will be $550.00

Makg Check Payable to Florida Department of State
h |

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE O Change 7 Addition
NAME CRAGER, KAREN L. NAME

sTREET ADDRESS |4500 13TH WAY NE STREET ADDRESS

cv-s1-z0 [ST. PETERSBURG FL CITY-ST-ZIP

HTLE PD [ Delete TITLE [ Change  [J Addition
NAME CRAGER, JOHN A, JR. NAME

STREET ADDRESS |4500 13 WAY NE STREET ADORESS

orv-s-7P  |ST. PETERSBURG FL CITY-ST-ZIP

TITLE - - - =B Deete - - f e - == == - [3) Ghange™=" {] Addition
NAME CRAGER, JOHN A JR RAME

STREET ADDRESS 4500 13TH WAY NE STREET ADDRESS

omv-si-z¢ |ST. PETERSBURG FL CITY-ST-2P

TITLE T [ Delete TITLE [ Change T Addition
NAME CRAGER, KAREN L NAME

STREET ADDRESS | 4500 13 WAY NE STREET ADDRESS

cmv-sT-2F (ST, PETERSBURG FL CITY-ST-2IP

TITLE 1 Detete me ! [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMLE [ Delgte TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin é:; does not gualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

RREGED L.

indicated an this report or supplemental report is trug an

changed,

SIGNATURE:

or on an attachment w

(7Y

(RS

ULL L

sA /o3

72773 -69% 7

SIGNATURE AND TYPED OR PRINTED@E OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

§ :
5

>
<

CR2E034 (10/02)



