‘ FILED

2000 UNIFORM BUSINESS REPORT {UBR) Mav 30. 2001 8:00 am

: . : 9
DOCUMENT # 2 /
1. Enity Name P97000077055 4 Secretary of State
-. ok 3 ok
NEW SYSTEM CONTRACTORS, INC. : 05-30-2001 90035 047 %530.00
.\w
Principal Place of Business Mailing Address
6808 WAYSIDE COURT 6808 WAYSIDE COURT ' 2.
TAMPA FL 33834 TAMPA FL 336344724 A 0“7 d d 1 3
? R R =1 (NIRRT AARERN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIFTE IN-THI‘S SPACE
\
City & State City & State 4. FEI Number Applied For
. R — e P S - — B i e M, 59—3468266 Not Appilicable
ap Country zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narme
HUTSON' DELORES Street Address (P.O. Box Number is Not Acceptable)
6808 WAYSIDE COURT
TAMPA Fl. 33634
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or prinled nams ef registerad agent and title if appticable. (NOT Regstered Agenl sijnatura reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW‘ !.eFEE IS §1 50 00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and eleats to do so. After MAY 1, 2° ’° Fee will b° 3550 00 Trust Fund Contribution, O Added to Fees
{Sae criteria on back) [ Make Check Payal: e to Departmenl of State
1. OFFICERS AND DIRECTQB§ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N Delete TILE . (3 Change [ Addition
e HUTSON, DELORES e sU3Y Mmleﬁﬁzun .
STREET AODRESS | 8808 WAYSIDE CT STREET ADDRESS

stz | TAMPA FL 33634 ~ c-st-2¢ / 473?/?’!“» - 5564

—— TAMPAFL"336%4 ' N orv-stze 7’%7)%7 OB F} %;)é/if

CR2E034 (9/99)

e P R pelete e c nge [ Additon
HAME HUTSON, RON NAME
6808 WAYSIDE CT s | 2 L DL M,, E vy L__, L

STREET ADDRESS

—— et T

HAME NAME

STREET A o013 O Q a S A
rames| (5045 OM AR 67 s O fonT

TITLE KE" M’ /J-H‘j'sb‘h f 7 Delete TITLE ﬂ T change ) addiion

TITLE [ Delete TITLE 1cChange [ Addition
HNAME . 7 NAME

STREET ADDRESS | >~ STREET ADDRESS

UITY-51-2P s CITY-§7-7IP

TITLE ] Delete TTLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST1-ZP

IITLE T pelete TITLE {J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CIrY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or suppl tal report s true and accurate and that i/ signature shall have the same legal effect as if made under oath; that t am an officer or direclor

L siGAMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C 1 DIRECTOR Date Daytime Phore # i

of the corporation or the recejw€r or t stee & Dowered 10 axecuiehis report . s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢or on an attachm .

SIGNATURE:

o~
_ \,}

.

g

|



