e

1
ORATION FILED ’
2003 FOR PROFIT CORPORATIO 5
L}
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am
DOCUMENT #  P00000109866 Secretary of State
1. Entity Name 02-14-2003 90241 009 ***]1
NCS, INC. 50.00 |
Principal Place™of Bﬁsine's_s’ ¥ Mailing Address ‘
224 CAPE POINT CIRCLE™ |, - . . C/0 THE MEETZE CO.
JUPITER FL 33477. =~ .0 . ) P.O BOX 340
2. Principal Place of Business 3. Mailing Address :
7S SR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1088267 Applied For
Not Applicable
- - Zip T T - S o2 - Ci _ ) i
Zip Country ip . ountry - _ . 5- Certificate of Status Desired- - [=--- $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 3 ;
ZWAANS, RUDD M.CM. Street Add ({l{?{ ber is N .t Acceplable)
- F ’ ree ress (P.O. Box er is Not Acceptable
224 CAPE POINT CIRCLE .
JUPITER FL 33477
City FL [ ZpCode
8. The above named enjiy-sTTyits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceptl
the obligations of gent :
sme% N //ﬁ( L d f ; , .,,‘;?-75—,5@—,
Signature, d or printed name of registerad agent any itla if appligAige. {NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!! FEE IS $15000 i '
Atter May 1, 2003 Fee will be $550.00 o Elcton Carpaon i ™™ 3 Ao Fore
Make Check Payable to Florida Department of State . )
10. 7 OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE DST 0] Delete TITLE O Chenge [ Addition | &
HAME MEETZE, JAMES R NAME =
streeT avcress | 242 SKY LAKE STREET ADDRESS 3
arvstze | SAUTEE NACOOCHEE GA 30571 CTY-§T-2IP S
o
TITLE Dp 7 Delete me Oconange O Addition |
NAME ZWAANS, RUUD NAME
srneer ancress | 224 CAPE POINT CIRCLE STREET ADDRESS
CITY - 5T-21P JUPITER FL 33477 CATY-57- 2P
TIHLE e em [ T TIETT Ml enanat et T e S = M hange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
T 3 celete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE S Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Criy-ST-2IP
TITLE (3 peletz TITLE [ change [} Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver oL e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenieeTh an agdress, with all otherjike empg;#ered‘ . +
" 1$\'H'R zn.-
A S Ay o ) e g
SIGNATURE: AL\ RE A AT =D) 2 oD S22 3 x 2727
NOTYPED OR PRINTED NAME o%ums Mﬂ = T Date Daytime Phone #




