FILED

3
~2002 UNIFORM BUSINESS REPORT (UBR) :
, Sgp 19,2002 8:00 am
PO ecretary of State :
ok 3 ok
REMOTE EQUIPMENT SYSTEMS, INC. / 09-19-2002 90154 022 **%550.00
Principal Place of Business Mailing Address
11390 OLD ROSWELL ROAD, SUITE 110 11390 QLD ROSWELL ROAD. SUITE 110
ALPHARETTA GA 30004 ALPHARETTA GA 30004
2. Principal Place of Busingss 3 Maﬂg Address} ”Il"ll "” |I||| "l" I|"| II“III"”I'" I”" "m "II‘ ”IIHI" ‘lﬂ
11 Mocth & ,ée Dy e O /S?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat 4 & State . 4. FE! Number Applied For
Gn N 6 ® SwWe ' \ @' A- 58-2435003 Not Applicable
le Country Zi 4 Country " ) $8 75 Additional
0 i S U S A }: :-l 7 W $ l\: 5. Certificale of Status Desired O Fee Required
- 6. Nawme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name H .
' Street Address%’ 0. Box Number s Not Accep{able)
1079 SHOTGUN ROAD wes N Kuenu€ |
SUNRISE FL 33326 S urte 2,
City [N Zip Code
Higleqah FL | %%/ (,
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 ac’cepl
the cbligations of registered agent.
SIGNATURE Hu‘iQ A‘MELQUI TA 67//6/0 2
Signature, typed or printed name of registered agent and wfle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l FEE iS $550.00 ' — .
Tax fiting requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 1. $:E§IIEEn%ag:niL?guE§§ neing . fzg&hﬁg e
{See criteria on back) Ll Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE c [J Delete TTLE ﬁChange [ Addition 8_
i RICE, H. MARTIN e Rice, H. Martiw : =
sTReeT aDDRess | 113890 OLD ROSWELL ROAD, SUITE 110 STREET ADDRESS 67 / Movrel a ke Dr‘l ve_ &
CITY-ST-2IP ALPHARETTA GA 30004 CITY-ST-2IP a n ‘EO AJ M 20l S ﬁ
TLE [ betets TMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete ME o L ..— - [Ochange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE: ‘ [ Delste TITLE [JGhange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporatior: or the receiver gr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment nAaddress, with all oth e empowered.

SIGNATURE:

%ﬁ’ 2zl E@#@Mﬂf‘fmj [ace 9//@/42, ﬁ?cy777'262

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR \ﬁayt\rr\e Phone #

\I




(Htaohment—

# FpI00000 311 §

2 REQUIP

REMOTE EQUIPMENT SYSTEMS, INC.

September 16, 2002

Division of Corporations

- - ——— --Uniform-Business Report.Filings— — __ e e e
PO Box 1500
Tallahassee, FL 32302-1500

RE: Late Filing of 2002 UBR Document # FO1000003118 |
To Whom It May Concem:

Remote Equipment Systems, Inc., a Georgia Corporation with an office in Hialeah,
Florida, respectfully requests a waiver of all late penalties since we did not receive
any prior notices. | have included our current form with a check for fees.

Please also note our change of address for both our Principal Place of Business and
our Registered Agent. _ _ |

Thanks you for your consideration.

-y Sincerely,

"H. Martin Rice
Chairman

ENC:

REMOTE EQUIPMENT SYSTEMS, INC. = P.O. Box 159 = RoswELL, GA 30077
PHN: 770-777-2627 FAX: 770-777-2662



