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1. Entity Name FILED
FORMSYSTEMS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-16-2001 0071 030 ***150.00
3700 CREIGHTON ROAD P.O. BOX 11187
#3 PENSACOLA FL 32524
PENSACOLA FL 32504 us
us
F ST L (L
Suile, Apt. #, atc. Suits, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3319825 Applied For
Not Applicable
&p Country Zip Country 5. Centificate of Status Desired [ ?3-75 Additional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?glf EE,S%Aé‘g\?EIﬁNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code
8. The abave named entity submits this statement !or the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typad or printed name of registered agant and title il apphcable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
it OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delete TITLE O chasge [ Addition
NAME WEBB, KAREN M NAME
STREET ADDRESS | §338 POTOS| PLACE STREET ADDRESS
CHTY-ST-2IP PENSACOLA FL CITY-S7-2IP
TITLE ] Delete TTLE (] Change [ Addition
NAME  _ . L - — MAME e . e o e
STREET ADDRESS | STREET ADDRESS '
GITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TITLE [ Change [ Addition
NAME I NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-2P CITY-8T-ZIP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or suppleme
of the corporation or the receiver o,
changed, or on an attachment w,

ustee empowgered to exetute this report
an ad Wh all ojher like empowered.

| report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

# Date Daybme Phone #

KaRed M. WEBS 1/5]o 85044@—080(1

SIGNA}’UHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

7
1



