2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000002371

1. Entity Name

EGRET SYSTEMS, INC.

Principal Place of Business

139 SEAPORT BLVD
CAPE CANAVERAL FL 32920-5007

* 139 GEAPORT BLVD

Mailing Address

CAPE CANAVERAL FL 32920-5007

2. Principal Place of Business

3130 SovTHERN opksS DRIVE

3. Mailing Address

3)30 SwTHERN SAYS DRVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90002 050 ***150.00

426051

W

00 NOT WRITE IN THIS SPACE

ity & Slate City & State 4. FEI Number . Applied For
maRR ITT I SLM FL- mERR' ﬂ- I S‘ANQ Fb 52 2032430 Not Applicable
-3 éJ?SZ- CSJ}W 325?5 2 C;)j‘u?ry 5. Certificate of Status Desired O g{g‘gesql_’::‘:éﬁo“al

6. Name and Address of Current Registered Agenl

7. Name and Address of New Reglstered Agent

CRABBS, ROBERT F
139 SEAPORT BLVD
CAPE CANAVERAL FL 32920-5007

—Namae.

—— e

g

(Tocy——

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

3]30 SouthELS oS DAVE

Y MELUTT | SLAND | FL

‘Higse

SIGNATURE

Cd
ntfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RoBE . CRPBAS | PAESIDENT

ol fz e\

&, lyped or printed nama of regisMed agant anc(i!ls it p’plicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects to do so. E(
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ elete TITLE [lefange (] Addition
NAME CRABBS, ROBERT F NAME

stReET A00RESS | 139 SEAPORT BLVD seeraooiess | 3180 SouTHERM oBKS Olivd

or-s-7¢ | CAPE CANEVERAL FL 32920-5007 CITY-ST-2IP ﬂfﬂ«lTr 1300 A, 82252

TITLE VS O Delete THLE Metange (] Addition
NAME CRABBS, GINA L NAME - =

STREET ADDRESS | 139 SEAPORT BLVD sTREET aooness | 21 30 SouTHEA OAKS OEE,

CITY-ST-2IP CAPE CANEVERAL FL 32920-5007 CITY-ST-2IP Wlﬁﬂﬂl‘l‘r J St&-lﬂ FL. 32252

TILE =+ - = === R == =~ -« -] Dalele ~TITLE - - e am---[3-Change - . [] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2PP

TITLE [ Detete TMLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

TME [ Delets TILE Tl Change [ Addition
NAME NAME

STAEST ADDAESS STREET ADCRESS

oITY-57- 2P CITY-ST-2P

TMLE [ oelste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-ZP CITY-§T-2P

13. | hereby ceﬂifz that the inforghation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statutes. | further certify that the information
i

indicated on this report or pplemem
of the carperation ¢r the reelve[ o trls
changed, or on an attac ,-/

SIGNATURE: _( .

ithfall

sport 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
WrfAwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl ck 11 or Block 12 if
d pther lke empowered.

RoBELT & cRAKSS | PRESVEMT o:/a/zw 57-%51

SIGNATURE AND TYPED OR PRINTED rmynr SIGNING OFFICER OR DIRECTOR

Date

?Dayhme Phona #

[]

i
5

CR2ED34 (10/00)



