_ FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT #  P94000019963 ecretary of State

1. Entity Name

T & S SYSTEMS, INC.

Principal Place of Business Mailing Address
2862 GULF TO BAY BLVD 2862 GULF TO BAY BLVD
# #

2. Principal Place of Business

i i AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK %—IERE IF MAKING CHANGES
City & Sthte - City & State 4. FEI Number : Applied For
el 59—3231600 Not Applicable
ap - | Couniry Zip Country 5. Cerficats of Status Debied  [J  $B8+75 Additonal
) f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
HUDSON’ ScoTT - Street Address (F.C. Box Number is Not Acceptable)
17819 ST. LUCIA ISLE : |
TAMPA FL 33847 - - |

City [ FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and tille if applicable. (NGTE: Registered Agent signature required whan reinstating) N ; DATE
|
FILE NOWIN! FEE IS $150.00 I
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl‘Fund Cc?r'\trigbution, o O ?c%tg({ohgig °
. Make Check Payable to Florida Departiment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e T [J Delete TLE | [ Change [ Addition
NAME HUDSON, SCOTT NAME
street aooaess (17819 ST. LUCIA ISLE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-ZIP
e DVS [ Deiete TITLE [ Change ] Addition
NAME HUDSON, TONI M. NANE
STREET ADDRESS | 176819 ST. LUCIA ISLE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP ‘
TITLE [ Detete TILE [ change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE Ol Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-21P |

12. | hereby certify that'the information supplied with this filing doe:
indigated on this report or supplermnental report is irue and ac
of the corporation or the receiver or trustes empowered s
changed, or on an attachment wnh an addre,

SIGNATURE:

qualify for the exemption stated in Secticn 119.07(3)0), Florida Statutes. | further certify that the information
rafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

abihs  77-eetsH

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AV 614880

CR2EQ034 (10/02)



