e

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 28, 2003 8:00 am

DOCUMENT #  L40050 ecretary of State
1. Entity Name 04-28-2003 90336 035 ***150.00
INGRAHAM SYSTEMS & SERVICES, INC. .
.\,%':\

Principal Place of Business Mailing Address
3871 WINDWARD PASS. 3971 WINDWARD PASS. -
#202 #202 f
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 650 Applied For

165 148 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired a $8'75 Additionzll
o s Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reqlstered Agent -
Name
INGRA ! OR L Street Add (P.O. Box Number is Not Acceptable)
-~ reg eSS ASN X INUI I

3971 WINDWARD PASSAGE .

#202

BONITA SPRINGS FL 34134 ’ Ciy FL | ZipCode

8. The above named 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, ang accept
the abligations of registered agent,

SIGNATURE

——

Signature, typed or printad name of ragistered agent and title if applicabla ({NOTE: Registerad Agent signaturg required when reinstating) DATE

FILE NOW1!! FEE 1S $150.00 . o .

After May 1, 2003 Fee will be $550.00 e e e a9 1y 32,00 way e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ vetete TITLE [ Change [ Addition
NAME INGRAHAM, ARTHUR L. NAME
sTeeeT anoness | 3971 WINWARD PASS., #202 STREET ADDRESS
CTY-5T-2P BONITA SPRINGS FL CITY-§T-71P
TITLE DS O Delete TITE [ Change [ Addition
NAME INGRAHAM, SANDRA K. NAME
stacer aoress | 3971 WINWARD PASS., #202 STREET ADDRESS
crv-sr-ze | BONITA SPRINGS FL CITY-ST-2P
TILE [ Delete TITLE N ’ I [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-ST-21P CITY-5T-2IP
TITLE O oelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete - e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THTLE 3 Detete N Wit . [ Change  [] Adaition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-5T-2IP - EITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify 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 directar
of the corporation ar 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 if
shanged, or on an attachment with an address, with all other like empowgped.

SIGNATURE: N EBiee et ) & qoo3 (239)947 8020

pal .
SJWTUQE,ANBTVPEDPH pmrqrn Nﬂs OF s{cuq OFFIf gt DIRECTOR Data Daytime Phona #

CR2E(Q34 (10/02)



