FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

[TV JVIV]

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTHF00000002734 Secretary of State

1. Enlity Name
SUPREME MEDICAL FULFILLMENT SYSTEMS, INC.

aw

Principal Flace of Business Mailing Address

Jivve
781 TANNER WILLIAMS P.0O. BOX 850266 luu
MOBILE AL 36608 MOBILE AL 36685 .
2. Frincipal Place of Business 3. Mailing Address . H""" H" "m "m "m "m "m "l“ "H”’l” l"'l ”l” Im m'
ulf q 7 Dabd_es ROa A,
= Suite, Apt. #, sle. e oo b SUMSADLA GG L e s o e B~ CHEGK- HERE- I MAKING=GHAMGES e — ===
City & State City & State 4, FEI Number Applied For
T\f\e,u dore A’ - 72-1352313 Not Applicable
Zip . Country Zip Country $8 75 Additionat
: i i Desi . itional
<87 WS A 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ1 LORI Street Address (P.O. Box Number is Not Acceptable)
6815 TIDEWATER DR.
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits ifs staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the“abligations of registered agent..
SIGNATURE -
* Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
= m_iEEE—IS-S S - S TS T T T JS (P L S - . _
=1 e FILE, 150.00:0 ‘ 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee wilt be’ $550 00 Trust Fund Centribution. 0O Added to Fees
Make Check Payable to Florida'Department of State
10. T QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé - lep . 7 Delete TITLE [ change [ Addition | &
- S
MME " | MASON, TONY Nag 2
STI}‘_’;{T ADDRESS PO BOX 850266 . STREET ADDRESS g
CITY-ST-21P MOB“.E AL 36685 CITY-8T-ZIP LDU
o
TITLE v : [ pelste TILE [ changs [ Addition g
e MASON, JERRI haE
STREET ADDRESS P 0 BOX 850288 STREET ADDRESS
CIY-57-21P M_QB“-E AL 36885 CITY-S8T-2ZIP
TITLE O Delete TILE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
e [ Delete TITLE [ Ghange [ Addition
NAME . R o —— LS -~ e A e S it e (ST
STREET ACDRESS - T T - STREETADDRESS |~
CITY-5T-2IP CITY-ST-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelete TITLE [ Change [T Addition
NAME . NAME .
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP , CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STCNAVEEREQUIRED 3’//7/0'5 25/ -Lbo.Lood

SIGNATURE ANDTVPMR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtime Phane ¥




