FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 8292080

DOCUMENT # F90207 i Secretary of State
1. Entity Name 05-07-2003 90143 044 ***550.00
ADVANCED OVERHEAD SYSTEMS INCORPORATED
Principal Place of Business Maiting Address
3510 GRAFTSMAN BLVD 3510 CRAFTSMAN BLVD
PO BOX 5488 PO BOX 54%8
i i (AT VARICARIR WA
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite. Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3193520 Not Applicable
ap . Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R T -~ = - Name - Bl R R

HARRELL, Wi Y Streel Address (P.C. Box Number is Not Accepiable)

3510 CRAFTSMAN BLVD.

LAKELAND FL

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
]
AﬂFILE N?‘;’;" 'I::EE I,Sl 2505'00 0 9. Election Campaign Financing $5.00 May Be
et May 1, 2003 Fee wil $550.0 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State )

10. OFFICEARS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 —

TILE VD 3 Delete Tme [Jchange ] Addition _%

NAME HARRELL, WILLIAM Y NAME e

stresT acoress | 4910 LUCE ROAD STREET ADDRESS 3

onv-st-zp | LAKELAND FL CITY-ST-2Ip g
&
[&]

streeT anoress | 4910 LUCE ROAD STREETADDRESS 1 4910 LUCE ROAD
orv-st-ze | LAKELAND FL orry-$T-2P LAKELAND, _FT. 33813-2328

TE STD O oelete me STD 1 Change  [J Addition
NAME HARRELL, MARY LOUISE NAME HARRELL, MARY E.

TMMLE v . O Delete TILE ) [ change [ Addition
Cheme L HASLEY, STEVEN J, SR. NAME e o

stReeT AD0RESS | 675 E, HAINES BLVD. STREET ADDRESS

CITY-ST-ZIP |LAKE ALFRED FL 33850 ! CITY-ST-2Zip

TITLE [ pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TILE O] pelete TITLE (O change [ Addition

NAME ‘ NAME ‘

STREET ADDRESS STREET ADDRESS | .

CATY-gT-2P ) : Y 2SI '

12. ! hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is rue and accurate angithat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execule thigr po7 ired by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11 if

p" f

changed, or on an.attachment with as.addgess, with all other jike empowered.
. . Ead
Ve, /%téau 5/,%«274 J=4703

17

SIGNATU R E: FAIGNING OFFICER OR DIRECTOR rd Date M:ﬁm:}’}"\}#v 5~ -




