2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034390 Apr 27,2001 8:00 am

T ey Name ecretary of State
MINUTEMAN SYSTEMS, INC. 04-27-2001 90346 032 ***150,00

Principal Place of Busingss Mailing Address
43 HARBOR POINT DR. 43 HARBOR POINT DR. . .
CRAWFORDVILLE FL 32327 GRAWFORDVILLE FL 32327 Juuaozuu

?6 E Park Ave
Suite, Apl. #, et Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
Ciy & Stgte City & Stato 4. FEI Mumoer Appled For |
Q. ]i& ‘h G 3 Se 2 } FL 59—3280762 Not Applicabie
Zip Country Zip Country . . $8 75 Additional
’3 230 1 5. Certificate of Status Desircd [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, KINGSLEY R Street Address (P.O. Box Number is Not Acceptable)
43 HARBOR POINT DRIVE
CRAWFORDWVILLE FL 32327
City Zig Code
8. The above n%submit 4 bt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f N%/el'l @&5 '7//2 3/9/
Synature, tvped or Mr: naire u@gm'e red-agent and title i apphcﬁb'c OIE Registered Agert sigraiure required when seinstaling) D/'\'E/
; is eliaio ; . ; SHLE NOWIH FEE IS
9. This ggrporat@n is eligible to satisty its Intangible ) FILE NOWIl FEE !:f $150.00 10. Electon Campaian Financing $5.00 may B
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 .
o ' i Trust Fund Contribution. U Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE PT ] Deiete TITLE ] Change [ Addition
NAME A
: ROSS, KINGSLEY e
TREET AGDRESS 43 HARBOR PO'NT DR STREET ADDRESS
CITY-$7-21P CRAWEORDVILLE £ CITY-ST-ZiF
TITLE VPS [ Delete TILE [ change [ Aduion
NAME .
A ROSS, IRENE S HaME
STREET ADDRESS 43 HAHBOR POINT DR STREET ACDRESS
US4 | CRAWFQRDVIELE FL 32327 o s ze
TITLE [ Delste ik [ Changz (7] Additicn
NAME NAME
STREET ADLRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZF
TITLE [} pelete TITLE O charge [ Additio~
NARE AT
STREET ADDRZSS STREET ASDRESS
CITY-ST-21P GITY-S7-21P
TITLE (] Delete TILE [7] Crarge {7 Additon
NAME HAKE
STREET ADDRESS STREET ADORESS
CITY-S7-21P £ITy-S1. 2P
TILE [ Delete L Clchange [ Adciion
MAME HAMZ
STRZET ADDRESS STREET ADZRESS
CITY-ST-2/P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effcct as if made under cath; that | am an officer or director
of the corporaﬂon ar the receiveg orlrust QAT to execute this report as reguired by Chapler 807, Florida Statutes; and that myCime ;joears in Block 11 or Block 12 if

] Al other fike enppowered. ZOS: 2/ oo
GNATURE: _ 2~ M TRN\R %—w 9s A':q RSS 4 /2 3/6’) &)

L SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQFOR

Payure Fhoee 8

0461558

CR2E024 110/00)



