2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

DOCUMENT #
ey e P01000032041 Secretary of State
THREE B'S SYSTEMS, INC. 03-20-2002 20061 005 ***158.75
Principal Place of Business Mailing Address
8514 W. OAK STREET PQOST OFFICE BOX 1205
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423 .
— S— WCEE AR N EIAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
.6? = ,..72 '7 D&DU‘/ Not Applicable
Zip Country Zip Country 5 (;ert'\ficate of Status Desired E $8'75 Additional
' Fee Required
._6. Name and Address ot Current Registered Agent. . . ., _ . __| .. ._ . ... 7..Nameand Addross of New Registerad Agent- - - -
Narne
MCGU'HE' ROBEHT L Street Address (P.0. Box Numnber is Not Acceptable)
8514 W. OAK STREET
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registarsd Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIY FEE IS $150.0 ) - .
Tax filing requirement and elects to do so After May 1, 2002 Fee will he $5500+03(;7g 10. Eiection Campaign Financing $5'00 May Be
g e . y 1, i Trust Fund Contribution. [ Added to Fees
(See criteria on back} 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE O Change [ Addition
NAME MCGUIRE, ROBERT L NAvE
$TREE; ADDRESS | POST OFEICE BOX 1205 STREET ADDRESS
orv-£1-2¢ | CRYSTAL RIVER FL 34423 orTv-ST-2P
TITLE VSTD 1 oelete TILE [JChange  [] Additicn
NAME MCGUIRE, SHIRLEY A NAME
STREET ADDRESS POS"’ OFHCE BOX 1205 STREET ADDRESS
CITy-81-2IP CRYSTAL RIVER FL 34423 ' CITy-51-2IP
MLE R Ao ffTmE : oz —-[-Crange— [=3 Addition |- -
NAME - : - NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP .
TTLE 1 Delete TITLE {]cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida 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 corporation or the iver or truslee empowered to exgfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an addass, with all othefiike empowered.

SIGNATURE:

* ” LA . 3 e T | /Mg' Curgs 353/ 0~ &5

/ " SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING GFFICER OR DIRECTOR Data Daytims Prone #

2L820ES0

AY

CR2E034 (3/01)



