2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT #~P97000077055———," | -~ Aug 31, 2000 8:00 am
Ay Secretary of State

NEW SYSTEM CONTRACTORS, INC. T 2000 D00 050 =550 00
Principal Place of Business Malling Address
6808 WAYSIDE COURT 6808 WAYSIDE COURT )
TAMPA FL 33634 TAMPA FL 33634 - Hyuo4soul
l -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3466266 Applied For
Not Applicable

- X ; X
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Addtiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTSON, DELORES

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

6808 WAYSIDE COURT
TAMPA Fl. 33634 ‘
o i ) City FL [ Zvcoce
z
8. The above named its this statemenf foythe purge®e of changing its registered office or registered agent, or hoth, in the State of Flarida.

CR2E034 (5/00}

SIGNATURE iy
Signatlga,/ typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible " FILE NOW!! FEE IS $550.00 - - 1 4o B t'tl)nC i Fl )
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Tri‘s:t'Fun dagoif:?g ti::ncmg O f(i‘gqoﬁg:’éfe
{See criteria on back} (| ‘Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e [JCharge (1 Addition
HAME HUTSON, DELORES NAME

staeeT aDoRESs | 6808 WAYSIDE CT STREET ADDRESS

CITY-S7-21P TAMPA FL 33634 CiTY-5T-21P

TILE VP O pelete TITLE ) Change [ Addition
NAME HUTSON, RON NAME

sheeT aooRess | 6808 WAYSIDE CT STREET ADDRESS

GITY-ST-2P TAMPA FL 33634 CITY-ST-2IP

TILE [ pelete TILE [ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE N . ] Delgte - R TMLE s e o s e =TT Thange . L) Addiion |
Y A e HAME 3

.

STREET ADDRESS : STREET ADDRESS

omy-st-7P - CITY-ST-21P

TIiE . 3 Defete 113 [ Change (] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE ) Delete TITLE [ Change [T} Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is rug and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the faceiver or frustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with pil other like empowered.
’77[2516170706
~474% ¥ 2b6-6D0

Date Daytime Fhona #




