2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  P97000000897 Secretary of State
1. Entity Name
01-09- Hokox .

SITE SYSTEMS, INC. 9-2003 90085 039 150.00
Principal Place of Business Mailing Address
1202 CARR STREET 1202 CARR STREET
PALATKA FL 32177 PALATKA FL 32177

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3439461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg; ;esq L.':\i:i:étional
] 6. Name and Address of Current Registered-Agent——— 7.-Name and. Address of Naw Registered Agent___

Name

, MATHEWS, RANDALL $

Street Address (P.O. Box Number is Not Acceptable)
1202 CARR STREET

PALATKA FL 32177

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Regislersd Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE (S $150.00 ‘ - )
. 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?bution. ° [} f{ile?j?ohg?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P ] Delete TITLE [Ichange [ Addition
HAME MATHEWS, RANDALL NAME
street noness | 1202 CARR ST. STREET ADORESS
CITY-ST-2IP PALATKA FL CITY-ST-217
TITLE ST 1 Delele TITLE [Jchange [ Addition
NAME EASTERLING, ROBERT K NAME
sToeeT aooRess | 1202 CARR ST, STREET ADDRESS
CITY-§T-21P PALATKA FL 32177 CITY-ST-2P
TITLE [ pelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZP
TITLE O pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21F CITY-ST-2P
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiY-sT-2P CITY-ST- 2P
me - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ,
CITY-ST-21P . CITY-ST-ZIP '

12. | hereby certify that the information supplied with this filing does not qualify far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmaptal repor is true and accurale ary that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece# owerédl to exacute / s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg 2 i y

Ui N 01/07/03 386-325-7578
SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

SIGNATURE:

CR2E034 (10/02)

n




