FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000100230 ecretary of State

1. Entity Name . 04-23-2003 90161 022 ***150.00
TOTAL INVENTORY SYSTEMS, INC.

AY  g198%00

Principal Place of Business Mailing Address
P.0O. BOX 15332 P.O. BOX 15332
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address
B 4 Adove. Sme g5 Lbooe |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—— 38 - 3é_é 03-87 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ $8.75 Additional ~ "
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRATTON, JIMMY G Street Address (P.O. Box Number is Not Acceptabie)
2331 MEATH DRIVE
TALLAHASSEE FL 32309

City FL Zip Code

8. The above named entity submits this staternent 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 agept. .
— Pedlos! yrths

. lﬁpeu or piinfed name of registered agent and litke if applicabie {NOTE: Registerad Agent signature required when reinsiating) DATE

SIGNATURE

. FILE NOw! FEE “{§ $150.00 . A
9. Election Campaign Financing .00 8
After May 1, 2003 Fee Wil be $550.00 Trust Fund Contribution. O fdsded tohf’:l?t;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M Pesrpe=tia .0, O Detete TTLE Pm:pm_f' / CED. P O change ] Addition
NAME. | =R NAME Tivs B FaprTve’
STREET ADDRESS = Do - STREETADDRESS | ABR Y/ Ats0réf Lot
N o
CITY-ST-2IP #‘W—J&j CITY-ST- 2P 7/- s, 42 Frars
mE Eomocqo~3._Barrrald O Delete TITLE 4“0?5' S Heryrod) T [J Change  [J Addition
NAME exoe NAME D33 MERTE D
STREET ADDRESS | ap o —pstsse Dt . STRCET ADDRESS | ©
OST | g bt ey i T230G s oo | VS| TRl o, 2 L2345
TITLE . . O Delete TTLE [ Change  [C] Addition
NAME a NAME
STREET ADDRESS C STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ Delsts TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ {71 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-SF- 2P
TILE [ Delete TITLE [ change ) Additicn
NAME L . o NAME - )
STREET ACDRESS ) : STREET ADDRESS . . I
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify.that the information supplied with this f\llng does not qualify for the exemptlon stated in Section 119, O7(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 receiver or trustee empowered to execule this repert 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, W|th all other like empowered.

SIGNATURE: _© ‘?iﬁ[ﬁ\%"ﬂ 2EQUIRED 3/163 §50-55- f /1

GHATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayitime Phone #

CR2E034 (10/02)




