2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT #  K70900 Secretary of State

1. Entity Name

BILL AULT SYSTEMS, INC. 01-17-2002 90046 016 ***150.00
Principal Place of Business Mailing Address

BILL AULT SYSTEMS. INC 2822 FORSYTHA RD.

2822 FQRSYTHA RD. STE 108 STE 102

=k o R AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2936682 Not Applicable

Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent R . 7. Name and Address of New Registered Agent
Name
AULT’ WILLIAM J. Street Address (P.C. Box Number is Not Acceptable)
1300 FERN FOREST RUN
OVIEDO FL 32785
City FL Zip Code

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.

SIGNATURE =
Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpor?n‘on is eligible to satisfy its Inlangible FILE NOWI!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Conribulion. O .00 F?; . o
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Dalete TITLE [ Change [ Acdition
NAME AULT, JOSEPH HAME
STREET ACDRESS |1300 FERN FOREST RUN STREET ADDRESS
omy-sT-2F  |OVIEDO FL 32785 GITY-57-2IP
TITLE DST [ Delete TITLE [ Change [ Addition
NAME AULT, BIDDIE o
STREET ADDRESS 1 300 FERN FORES‘I‘ RUN STREET ADDRESS
CITY-ST-2IF OVIEDO FL 32765 ' CiTY-ST-ZiP
TITLE P - T O oeete™ " TLE [1 Change [ Addition
e AULT, WILLIAM J e
STREET ADDRESS {1300 FERN FOREST RUN STREET ADDRESS
CITY-ST-2IP OWEDO FL 32765 CITY-ST-21P
TITE —j_‘”l Av I+ Lm I Delate TLE Say Rowv od O change  [Pfedition
NAME o6 N ehin B“f NAME not Mariin \3
STREET ABDRESS X STREET ADDRESS d L-
ov-size (ORl&wee 35828 CITY-ST-7IP Or\ando, F , 35815
TITLE o [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE Delete TILE hange Addition
O Oc a
NAME KAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgent with An address, w other like empowered.
u HAY
SIGNATURE: (V. Y O
SIGNATURE AND TYP Date Daytime Phone #

CR2E034 (9/01)



