~

~.2603 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F02000000036 Secretary of State
1. Entity Name 05-05-2003 90110 045 ***150.00
OPEN SYSTEMS GROUP, INC. '
Principa! Place of Business Mailing Address
2131 EAST PRIMROSE STE H PO BOX 807
SPRINGFIELD MO 65804 MONETT MO 65708 .
2. Frncpal Place of Business 3. Maiing Address “"H" ”“"“I ”l“ Ilmllm "“I "l“ "I“ m” II," “"I |l“ 'Ill

Suite, Apt. #,elc. , Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number R Applied For

43 1867012 Not Applicakle
Zip Country ap Couniry 5. Certificate of Status Desired ~ [] 98-/ Additional
_ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- S Name
C T CORPGRATION SYSTEM :

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

1200 SOUTH PINE ISLAND ROAD™ =

PLANTATION FL 33324 P

-

v

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 1 ‘

Signature, typed or printed name of réé:slereq agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
. Py 9. Election Campaign Financing $5.00 May Be
After May;l » 2003 Fe? will be $550.00 Trust Fund Coniripution. O Added to Fees
Make Check Payable to Florida Department.of State
10 vr OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mE P T I Gelste TLE [ change [ Addition
NAME FOSS, DAVID ‘ NAME
staeer aporess | 1021 CENTRAL EXPRESSWAY SOUTH STREET ADDRESS
crv-sr-zp | ALLEN TX CITY-5T-2p ’0‘_ AL 5‘5 AT’TAC-ﬂGﬂ Swmu‘_‘;
TITLE v 3 Delete TITLE [ change [ Addition
NAME HENRY, MICHAEL E NAME
sTREeT ADRESS | 663 W. HWY STREETADDRESS |
|eomesze | MONETTMO . s | FoR Cognnes
TITLE v D = %lgle-— ~f-mme A i change (7] Addition
NAME THOMPSON, KEVIN D NAME o - -
STREET ADDRESS | 663 W. HWY STREET ADDRESS
CITY-ST-7iP MONETT MO CITY-ST-2IP
TITLE [ O oelete TILE [ Change [ Addition
NAME GRAY, JANET NAME
sTreeT ADDRESS | 663 W, HWY STREET ADORESS
CITY-5T-21P MONETT MO CITY-5T-2IP
THLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-S1-2IP
TITLE [ Detete TITLE [ change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY- $T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 G7(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 corparation or the receiver or lruptee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfaddress, with all other tike efnpowered.

SIGNATURE: ___ /] Y2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

b
]
3y
J
.
?
?

CR2E034 (10/02)
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