——

2003 FOR PROFIT CO
UNIFORM BUSINESS R

FILED
Jan 21, 2003 8:00 am

RPORATION
EPORT (UBR)

DOCUMENT #

1. Entity Name

DH SYSTEMS, INC.

P95000052943

Secretary of State

01-21-2003 90036 010 ***150.00

Principal Place of Business
1140 NE 342ND TRAIL
OKEECHOBEE FL 34972

Mailing Address
1140 NE 342ND TRAIL
OKEECHOBEE FL 34872

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

AT

Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0597642 Not Applicable
i i Counts it
Zip Country e ouniry 5. Certificate of Status Desired [ $8.75 Agditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T B . ) Name ) ’ ) T

SWAN, WILLIAM H.
"1140 NE 342ND TRALL
OKEECHOBEE FL 34972

Srraet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statel
1B obligations of registered agent.
iy

Py

rent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

" Signature, typed or printed nama of registered agent and litle il applicable

(NOTE: Registered Agent signature requirsd when rginstating) DATE

_ ':‘FILE NOW!! FEE IS $150.00
. ‘After May 1, 2003 Fee wili be $550.00
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida

10.- : OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TILE [J Change [ Addition %
NAME - SWAN, WILLIAM H. NAME =
srreet hooress | 1140 NE 342ND TRAIL STREET ADDRESS g
carv-si-ze | OKEECHOBEE FL 34972 CiTY-S7-2IP J 2
TITLE 1 pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ST 1 Delete TITLE . . ‘Ochange [ Acdition

NAME . - ™ - N;MF_ T - - & e - - P .-
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O pelste TILE ) change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIILE [ oeletz THLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-5T-21P

12. | hereby certify thatthe information s
ingicated on this report ar suppleme
of the corporation of the receiver or tr
changed, or on an attachment wilh ag

SIGNATURE;

upplied with this filing does
ntal rg

_ ot qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
sort s true and accurate and that my signature shall have the same legal effect as if mada _nder oath; that | am an officer or directar
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 16/p3 K63 163057/

Data Daytime Phone #

A




