2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SITE SYSTEMS, INC.

P97000000897

Principal Place of Business

1202 CARR STREET
PALATKA FL 3177

Mailing Address

1202 CARR STREET
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90112 016 ***150.00

IR

DO NCT WRITE IN THIS SFACE

MATHEWS, RANDALL S

City & State Cily & State 4. FE| Number Applieg For
59-3439461 .
Not Appiicable
Zi 2z t ;
® Country P Country 5. Corliicato of Stas Desiod (] 99-75 Additional
e = - e6-Required ~—
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

1202 CARR STREET
PALATKA FL 32177
: City FL | ZpCoce
8. The apove named entity submits this statement fer the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signawre, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signalure required when rainstatingy DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10, Election Gampalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - :
o Trust Fung Centribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P O Delete TITLE [ change [ Addition
HAME MATHEWS, RANDALL NAKE
sTReET aporess | 1202 CARR ST. STREET ADDRESS
CITY-$T-2IP PALATKA FL CITY-57-21P
TITLE ST 3 Dele TITLE [3 change (] Addition
AN EASTERLING, ROBERT K “_ me | e - e
-|-stReeT appRESS- | 4802 CARR ST~ T T T [ STREET MODRESS
CITY-ST-ZiP PALATKA FL 32177 ' CITY-ST-2P
TIRLE \ ' O] Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . cmy-stze [ L . . _
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the corperation or the recg
changed, or on an attachmy#é

SIGNATURE: ﬂ/j.

7 SIGNATURE AND T

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(0), Fiorida Statutes. ! further certity that the information
indicated cn 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
pr trustee emowered 1o execute r is rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ot La

23 .2+02/05/02 386-325-7578
. PEOD H PRINTED NAME OF SIGNING OFFICER D‘R I:;I;ECTDH Dato Daytime Phone #

AV ¥PBBL00 -

CR2E034 (9/01)



