2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # - P97000047667 Secretary of State
1. Entity Name 03-17-2003 91084 020 ***150.00
ABACUS SYSTEMS INC.
Principal Place of Business Malling Address
301 W NINE MILE RD PO BOX 173
PENSACOLA FL 32534 PENSACOLA FL 32534
- G A G
2. Princfpal Place of Business 3. Majling Address
F’U“E‘ Apt. # etc. Suite, Apt. # eic. o _ [ CHECK HERE IF MAKING CHANGES o
City & State City & State 4. FEI Number Applied For
59-3455315 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BRIDGES, DANIEL C
1417 TWILIGHT DR .
CANTONMENT FL 32533

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
PO A o i R vt S R =- L ey - 3 i ign-Fi ing. .
After May 1, 2003 Fee will be $550.00 Tt ond Comtuton 2 7 35,00 wey oo
Make Check Payable to Florida Department of State ’
1. ' ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMEE P 7 Delete TILE O Change [ Addition
NAME BRIDGES, DANIEL C NAME
stRecT ACDRESS | 1417 TWILIGHT DR STREET ADDRESS
CITY-ST-21P CANTONMENT FL 32533 CITY-ST-2IP
TITLE [ Dalsts TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T e T T o ST et = e
CITY-8T-71p CITY-5T-2P
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualily for the exemplicn stated in Section 1 19.67(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered o execute-this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachme th an addre ith aMpther like empow, .

Mo NeSerAE Dot ¢ RGeS S420%  gKo 479 2947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE: TS e

CR2E034 (10/02)




