2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029831

1. Entity Name

FLORIDA BUSINESS SYSTEMS, INC.

Principal Place of Business

26008 DECANO ST. P.0. BOX 37185
PENSACOLA FL 32505
Us

Mailing Address

PENSACOLA FL 3252601686

2. Principal Place of Business

5915 Nashvi)le Ave.

3. Mailing Address

42

Suite, Apt. #, elc.

Suite, Apt, #, etc

[l

JC

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90027 046 ***150.00

(R

DO NOT WRITE IN THIS SPACE

AV

City & State

)?«:n Wn}L £l

Civa ,sg% ;1/ ﬁb.'/ '

4. FElI Number Applied For

58-3244303

Not Applicable

. Country = 2 )  Courtry 5. Certificate of Stalus Desired O $8.75 Additional
3&5&& ‘534. Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Shivez C’meL D.

ggéf:b(éﬁhg ST, Street' ;'d;js’i’ (P.O r‘:‘tiep ig Not Accelp/t'a);l-e‘)
PENSACOLA FL 32505
Cit Zip Cod
' Bonsairln FL | 79524 |

8. The above named entity suj

SIGNATUR

(NOTE: Registared Agent s‘gnatum raguirad when remstal:ng)

pmisg this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Florida.

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criieria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTQRS I i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST ] Delete TILE ﬂcSkiz_ﬂf Pl.Change [ Addition
NAME SHIVER, CARL D NAME
streer apoeess | 5915 NASHVILLE AVE. STREET ADDRESS
omv-st-z¢ | PENSACOLA FL CATY-ST-2P
TITLE CEQ P Dolete TITE C£ a Clchangs 3L Addition
NAME NAIL, STEPHEN NAME M} James
steeeT ADoress | 3034 DEAR CREEK RD STREET ADDAESS 5902 St A&'Irﬂﬂ
orv-st-ze § ATMORE FL 38502 o-S-2P  |\Pancn 2 plit Bl 3 2 59 3
- TITLE B T T BT | ite-FresidentT - - - . [ Change—- D Addition
HAME NAME Diamond, Delf
STREET ADDRESS STREET ADDRESS | 5904, ST 1;"},719
CITY-51-21P CITY-ST-2IP P&ﬂﬁ&dﬁlﬂ- Kl 31503 )
TITLE [ Delete TITLE \See, - The [ Change D] Addition
NAME NAME 5},‘ /"yﬂ L
STREET ADURESS SIREET AODFESS | 1y 22 phy < by ;/’e B
CITY-ST-7P CITY-ST- 2P P&MAAD[’A. £ 31590
TITLE 3 felete TITLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADRESS
CITY-5T-2P j omv-srze

changed, or on an attac addre

SIGNATURE:

D,

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

b

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, D?gs)() Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wsth all other like empowered.

fect as if made under oath; that | am an officer or director

Daytime Phone #

U4 1S

CR2E034 (10/00)



