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

DOCUMENT #  P01000099205 ecretary of State

1. Entity Name 04-28-2003 91692 001 ***150.00
ENCAP SYSTEMS INCORPORATION 04289003 91602 002 ***rng 75

Principal Place of Business Mailing AL © “5s. e
.. T o 506 W. W: = "NGIl¢ 8T : C . .
- Lot ORLAMC™ « A7 - e

LT

2. Principal Place of Busmess R 3. Mam,,. - .
SO e e =y P.0O. Box 590332
Suite, Apt. #, e, Sulle, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orlando Florida Orlando FLorida 593750139 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f "
32852 Orange 32859-0332 Orange 5. Certificate of Status Cesired B Fee Required
. 6. Name and Address of Current Registered Agant A _ 7. Name and Address of New Registered Agent

Narme

JOHNSON, ROY E
3800 GARDENIA AVENUE
ORLANDO FL 32802

Street Address (P.O. Box Number is Not Acceptatle)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L Roy E., Johnson 1/8/03 .
=2 Signature, typed or brl‘r!lag name of registerad agent and ttle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 _ o .

T - 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
*Make Check Payable to Florida Department of State _

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete e President [Xchange [ Addition

NAME JOHNSON, ROY E NAME Roy E. Johnson

steeT aponess | 3800 GARDENIA AVENUE SREETADDRESS | 3034 Club View Dr°

CITY-5T- 2P ORLANDQ FL 32802 CITY-ST-21P Orlande Fl 32822

TITLE 1 pelete TILE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7tP . CITY-81-21P

TME aeom o= o= [Opelete.— g me. . | _.. L. .. ... [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Celete TILE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TILE O Deleta TITLE [ change  [1 Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

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 Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer cr difector

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' changed, or on an att; €53, with her like empowered.

SIGNATURE: |y ) A=V /’W 1/08/2003

s,&nyi.me ANDW(ED OF PEJATED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

of the corparaticn or the recei

CR2E034 (10/02)



