12. | hereby certify that:the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule 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 attachment with an address, with all other like empowerec.

SIGNATURE: S SIG// T NIDARE QUIRED 2-o3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ﬁ'}, |
t
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT #  PO2000006771 ER Secretary of State
1. Entity Name - b 02-10-2003 90431 003 ***150.00
TOTAL MICROBIAL SYSTEMS INC. '
Principal Place of Business Mailing Address
245 WALK-IN-WATER ROAD 245 WALK-IN-WATER RCAD
LAKE WALES FL 33898 LAKE WALES FL 338%8 i
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O ~ ASFTER - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = - - : o - Name.oe e 1A W V, o U R
THE PRENTICE-HALL CORPORATION SYSTEM, INC. AM L5 N . INLAVEL
Street Address (PO. ?: Numbgr is Xt Acceplable)
1201 HAYS STREET 240 Var JEnne,
TALLAHASSEE FL 32301
City i
hake (Wales  FL 288 300
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 obligations of registered agent. )vq\_/__
SIGNATURE NV AA (£ James M. V\_/m\(w 2403
" S:gnflure‘ l‘y"pid or urinledvna ni‘rTaEstered agent and title it apphicable. {NCTE: Registered Agant signature required when reinstating) DATE
FILENOWN! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TLE PTD [ Delete TITLE [J Change ] Addition g
NAME NESBITT, TERRANCE M NAME s
sTreer aooress | 245 WALK-IN-WATER ROAD STREFT ADDRESS 3
orv-s1-zp  |LAKE WALES FL 33898 CITY-ST- 2P 2
e STD O Detete TRLE W orange O3 Addiion | &
NAME MCCULLUM, STEVEN M NAME . .
STREET ADDRESS | 246-WALK-IN-WAFER-ROAD- swmess | 41 52 Scenve Hills @ vd .
omy-sT-2P  HAKE-WAHES-F-83808- CITY-ST-2IP LA.’C-&I.A ne FL 3%8 1O
TILE R - Goswe ~° T R B e e [F] Change- - [-Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ peleta TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP



