FILED

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3.
- ecretary of State .
DOCUMENT #  P0O1000089909 z
1. Entity Name 04-28-2003 90137 033 ***150.00
AGGREGATE SYSTEMS, INC. -
Principal Place of Business Mailing Address
3604 ROYAL COURT NORTH 3604 ROYAL COURT NORTH .
LAKELAND FL 33813 LAKELAND FL 33813 ‘
C SMEAREBEe e e ] SRR, e | []_CHECK.HEREE MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3?41982 Not Applicable
i ountr Zi Count i
4p Gountry P g 5, Certificate of Stalus Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL’ CHARLES M Street Address (P.O. Box Number is Nat Acceptable)
3604 ROYAL COURT NORTH
LAKELAND FL 33813
City FL Zip Cede
B. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereg ,39921'
SIGNATURE
Signature, typed or printad name of registered agent and iitls if appticable, (NOTE: Registered Agent signature required when réingtaiing) DATE
A e - N 00 L4 . o
i FILE-NOWNE=EEE 18:8150.0 9 Election Campaigr Financing ————$5: 00-May Be —i—
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11 .
e . | PSD [ Dekee i ' Clchange [ Addition | &
NAME HOWELL, CHARLES M NAME ' 2
steeeT apoRess | 3604 ROYAL COWRT NORTH STREET ADDRESS 3
GITY-ST-21P LAKELAND FL 33813 CITY-ST-ZIP a
: o
TILE VD i 0 petete TImE O Change O3 Addiion | &
NAME HOWELL, BONNIEE . NAME
streeT AooRess | 3604 ROYAL COURT NORTH STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP
THLE [ palete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
e [ Delete TIMLE []change ] Addition
NAME . - — c o= e WeNAME T v — - - - st e =" .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP Cry-ST-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P . CITY-ST-2IP
12. | hereby certify tham inforration supplied with this filing 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 director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with al; other like empowered.
HEINL AT RS Y/
SIGNATURE: D5 G OUiBGw e dowe ot dhaufo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Dae ~ Daylime Phona #




