2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8764 Secretary of State

1. Entity Name

;
May 20, 2002 8:00 am;

BIRCH BUSINESS SYSTEMS, INC. 05-20-2002 90109 032 ***150.00
Principal Place of Business , Meziling Address
7805 EAST 89TH STREET P. Q. BOX 50590
INDIANAPCLIS IN 46256-1239 INDIANAPOLIS IN 46250
us :
2. Principat Place of Business 3. Mailing Address “"lllll ]” ll'" |||” 'I u I”” Im ||||’ ||I|' Ill" |||” III"M" ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
35-1306266 Mot Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
1B ~ 7 6. Name and Address of Current Registered Agent ] " " 7. Name and Address of New Registered Agent
Name
FOUNTAIN’ MICHAEL Sireet Address (P.Q. Box Number is Not Acceptable)
4310 CULBREATH RD.
VALRICO FL 33594
‘ City FL | 20 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.

SIGNATURE
Signatura, typed or printad nams of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et s eo i | ator May 1, 2002 Fegwll bo Sgbogp | "* Eeion Compan Frarcng - $5.00 vy 6o
2 ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) ,E( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD O pelete TILE [ change [ Addition
NAME FARRELL SANDRA NAME
STREET ADDRESS | 7805 E. 89TH ST. STREET ADDRESS
CITY-ST-2P INDIANAPOUIS IN 46256 CITY -ST-2IP
TLE O nelee TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
N T e 0 T TS AT . o TT T T T [Othenge [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-ST-ZIP
TITLE . O petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2iP )
1HLE 1 Delete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp werad

SIGNATURE: sl tl “"F%ZZZU:“ =D Sardrs L. Farrell 4/ufea 317-899-3322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytims Phone #

CR2E034 (9/01)




