S | : FILED

2002 UNIFORM BUSINESS REPORT. (VBR) Feb 27,2002 8:00 am

S N -
DOCUMENT #  P010000428 Secretary of State
1. Enlity Name 02-27-2002 90063 032 ***150.00
IRIDIAN SYSTEMS, INC.
Principal Place of Business Mailing Address
8826 N. DAVIS HWY.. STE 1 8626 N, DAVIS HWY.. STE. 1
PENSACOLA FL 32514 PENSACOLA FL 32514
2, Princlpal Plage of Businass 3. Mgiling Address ”II”"I m |Im mu Ilm "m "m "m m'l ""] llm“]” m"“’
Suita, Apl. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 5 i '5 “ “H 558 Nol Applicable
- 7 -
ap Country P Country 5. Certificate of Stalys Desired O $8.75 Addltional
Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorad Agent
Name
+ -CAVING, BILLEG. — —— . == = T 7| Sireat Addiess (P.0. Box Number is Not Acceptabla)
8826 N. DAVIS HWY., STE. 1
PENSACOLA FL 32514
> City FL | ZpCode
8. The above named eniity submils this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
typed or printed name of registered apent and title if applicatis, (NOTE: Regisierad Ageni signahue recuuired whan reinsianng) DATE
9. This sorporation is eligible 1o satishy its Intangible FILE NOW!I! FEE IS $150.00 . 3 Financi
Tax filing requiremant and slects {o do so. . After May 1, 2002 Fee wiil be $550.00 10 Elrz:?::ncdagopnat'r?;ﬂi;n:nmng ?m-oqoﬁgfo
(See criteria on back} a Maka Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ elste TILE Cchange  [J Addition | S
e CAVINS, BILLEE G wawe 2
STREET ADORESS | 8826 N. DAVIS HWY., STE. 3 . STREET ADORESS 2
omv-s1-zp | PENSACOLA FL 32514 CITY. S1- 2P w
o
TITLE 3 Delete e [JChange £ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE [ Detote e DO Change ([ Ageition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
Ciry-ST-2IF ’ ChY-ST-2p )
TME [ Delete FIILE Clcrange [ Addition
NAME b - s P L T T T I A s
STREET ADORESS STREET ADDAESS
CITY-S1-7P SITY-ST-2IP
ITLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.55- 2P
me . 2 Detete Lt Clcrange [ Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP - CINY.§T-7IP
13, Iheraby certify that the informaticn supplied with Ihis fling does nol qualily for the exemption stated in Section 119,07{3}(}. Florida Statutes. 1 furiher certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer of direcior
of the corporation of the receivar or tiustee empowered t0 execule this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Blogk 12 it
changed, or on an attachment with an adcress, with all gther like empowered.
SIGNATURE: /-t/-0R §50- ¥ 74 A2
Date Caytimae Phone #




