2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000041154 S

DOCUMENT #

1. Entity Narme
PRODUCTMTY MONITORING, INC.

Principal Place of Business
1100 EAST 25TH STREET
SANFORD FL 32711

Mailing Address
1100 EAST 25TH STREET
SANFORD FL 32771

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 21, 2003 8:00 am

FILED

Secretary of State

02-21-2003 90844 010 ***150.00

T i

. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3181480 Not Aoplicable
- Zp e e - Couny e E.i?” I Country e _| .B. Certificate of Status Desired 0. $8.75 A_dditional
- O - = - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SESSOMS, WESLEY M
1100 EAST 25TH STREET
SANFORD FL 32771

e
Y

3

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

City

FL

Zip Code

the obligations of registered agent. ’

8. The above named entily submits Ihis tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE W 4 Opea— 2-/8-23
. Signature, typed or printed nagfa o? rogistered agent and litle i applicable, {NOTE: Ragistered Agent signature required when rainstating} DATE
- ; -
- AﬂFIF;f qu"' FEE |i|$150-0g0 9. Election Campaign Financing $5.00 May Be
.. er ay 1, 2003 Fe_e will-be $550.00 Trust Fund Contribution. Added to Fees
Make}.}:ﬁgck'l-’ayable to Fiorida Department of State
10. - i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [dchange (] Addition
NAME SESSOMS, WESLEY M NAME
STREET ADDAESS 436 S VlRG'NIA AVE STREET ADDRESS
CITY-87-21P SANFORD FL 32771 CITY-ST-2IP
TITE D [ pelete TITLE [ Change [ Addltion
NAME SMITH, JAMES H NAME
STREET ADDRESS 1 120 DRU|D HOAD STREET ADDRESS
omv-si-2P | MAI DEL32T5 e o oo o CITY-ST-2P ) )
TITLE D O pelete TITLE [ change [ Addition
NAME HILL, STANLEY C NAME
STREET ADDRESS 204 KN'GHTSBR'DGE PlACE STREET ADDRESS
CITY-ST-2IP DEBARY FL 19713 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Deiete TITLE [ cChange [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ChY-ST-719

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true
of the corporation or the recelver or trustee empowers

SIGNATURE: 2%

does nat qualify for the exe:
and accurate and that my signat
d to execute this report as require
changed, or on an attachment with an address, with all cther (ike empowered.

mption stated i
ure shail have th

d hy Chapter 607, Florida Statutes; and that my

n Section 119.07(3)(i), Florida Statutes.
e same legal effect as if made under oaih; that | am an officer or director
ame appears in Block 10 or Block 111

| further certify that the information

Daytima Phane #

CR2E034 (10/02)




