2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000039360 FILED

POWDER SYSTEMS, INC. Secretary of State

05-16-2000 90106 029 ***150.00

1. Entity Name May 16, 2000 8:00 am

Principal Place of Business Mailing Address
14344 S.E. 131ST PLACE P.0. BOX 1580
OKALWAHA FL 32183 OCKLAWAHA FL 32183-1560
us us
: S s e A AR AR TR
330 (Npcess ?& 0 {(\presSs .
Suite, Apt. 4, Btc. Suite, Apt. b etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Spatg Q 4. FEI Number 53-3248299 Applied For
Sfluer glaf‘ ings S)wres‘ FLS\‘IUH‘%M aas. ho res, FL Not Applicable
Zip Country Zip Countr " . $8.75 Additionat
3 , , ’ ; U % 3(/</7 a_' u éA, 5. Certificate of Status Desired ] Fee Required
— —-- - w_.—-6.-Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name TN T e e o TR e e e -
MURDQCK, DEBORAH J .
' Street Address (P.O. Box Number is Not Acceptabie)
14344 S.E. 131ST PLACE
OKLAWAHA FL 32183
City FL Zip 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 :
Signature, typed or printed name of registered agent and kile if applicable, {NOTE. Registered Agent signature requirad whan reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filingprequirementgand elects toydo s0. o After MAY 1, 2000 Fee will$be $550.00 10. _IETIi;:;lgzn(éagoii?;uE;’Inancmg O fgj.gejomh;?;:e
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADCDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ belete TITLE [ change ] Addition
NAME MURDOCK, DEBORAH 4 NAME
streeT aonRess | 14344 S.E. 131 FLACE STREET ADORESS
' CTY-ST-2IF OKLAWAHA FL CITY-§T-ZIP
TITLE D [ Dalste TITLE O cnange [ Aadition
NAME MURDOCK, MICHAEL L HAME
street aoDAESS | 14344 S.E. 131 PLACE STREET ADDRESS
CITY-5T-2P OKLAWAHA FL CITY-51-21P
TME ' femrmse—m - [ Detete TTLE e e = s em . mriitae o cesmeewe— e [ Change- . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§1-2iP
TITLE [ Detets TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2ZP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IF

13. | hereby certify that the infarmation supplied with this filing daes nat qualify far the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
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 direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 empowered. '5-5*9/

Z53-08F

SIGNATURE 4 LTS ik Drsoesn & prvetver 4/ode

S HNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (9/99)



