FILED

changed, or on an attachment with an address, with all other iike empowergd.

s bl e
/7 P b o % g Al v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607

larida Statutes; and that my reme appears in Block 10 or Block 11 if

A

Daytime Phona #

o
F-
UNIFORM BUSINESS REPORT 1(1 BR Sggc(z%t 319)9*3 13823 tgm R
DOCUMENT #  P95000064202 09-05-2003 90105 015 ***550.00 Z
1. Entity Name
PACER ENGINEERED SYSTEMS, INC.
Principal Place of Business Mailing Address
1518 E MONOPQOLY LOOP 1518 E MONOPOLY LOOP
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Busingss 3. Maiing Acdress ”II""HmIIII Hm"m "I" IIWIIHI I”“ |||~I"|" Il"lw ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3358047 Not Applicable
H H t Py
Zip Country ap Country 5. Cenificate of Status Desired .| $8.75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName
WHHCHURCH’ NO.RTON P Street Address (P.O. Box Number is Not Acceptable)
1516 E MONOPOLY LOCOP
INVERNESS FL 34453
R - r
T . City FL Zip Code
8. ':[‘,l::\ga above named entity submits this statement for the purpose of ch-anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬂ:%_e obligations of registered agent.
. " ) N
SIGNATURE —
. Signature, typed or printed name of registered agent a\nd title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. & e, ——
ST TS FILE NOWI FEEIS §850,00 " =S| T e e o | o
. ot 9. Electi F
-After September 10, 200:;: Fee will be $750.00 $r3:t“|2:nfia(r:n§n?r?£uxi:: e fdsd'gRoNl‘:?;sB ©
Make Check Payable to Flogda Department of State '
10. #X0OrFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE PD B2 3 Delete TITLE [ Change [ Addition S_
NAME WHITCHURCH, NORTON HAME =
staeet aooress | 1518 E MONOPOLY LOOP STREET ADDRESS §
arv-si-z ) INVERNESS FL 34453 CITY-51-2P o
4
e DTS C Delete TILE O Change [ Agdition | G
NAME WHITCHURCH, PATSY NAME
sTRe€T ADORESS | 1518 E MONOPOLY LOOP STREET ADDRESS
CITY-ST-21P INVERNESS FL 34453 CITY-ST-21P
TITLE - [ Delete TLE (] Change [ Addition
NAME NAME
—STREET ADORESS | ... h s e s e mw L S v o [SSTREETADDRESS . e e o
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE T Change  {T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 2 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P J



