2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

3
3
3

DOCUMENT # P98000019094 Secretary of State
1. Entity Name 03-17-2003 91102 003 ***150.00 )
SYSTEMIC JUNCTURES, CORPORATION :
Principal Place of Business Mailing Address
2225 MACADAMIA STREET 2225 MACADAMIA STREET
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
2. Principal Fiace of Business 3. Mailing Addross HIIHIII”I Ilm m“ ||'|“|m||“| Ilm ”III m” II”' m" ml ]"l
Sulte, Apt. #, etc. Sulle. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State T T T T T T TSN FEI NUmber T a4 @ ’69 4 AT —— - Applied-For- - -] —=
39—182 9 Not Applicable
i i Zi t i
Zie Country P Country 5. Cerlificate of Status Desired [ $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
AMES, SAMUEL JOHN Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepta
2225 MACADAMIA STREET
ST. JAMES CITY FL 33956
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . )
N 9. Election Campaign F
" Bt May 1,2000 Fos wil o 55000 Sectnea et o $8.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* Time P [ pelets TILE Clchange [ Addition g,
NAME AMES, SAMUEL JOHN NAME =)
staeer aooress | 2225 MACADAMIA STREET STREET ADDRESS 3
cre-st-ze | ST, JAMES CITY FL 33956 CITY-ST-2IP S
— o
TITLE : ™ petete TITLE [ change  [J Acdition 5
NAME NAME
© STREET ADORESS e b —— —re=— 5 e STREET ADDRESSS [T e e = - T 7 e RS s e T N
CITY-ST-7IP CITY-ST-2iP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e Ny Y75 (e %j Ty _ 3 _ e
SIGNATURE: ___ SIGMATIIRE: REOUAER S/F-BB 235 LR A

SIGNATURE ANUTVPED OF PRINTED NAME OF su/.‘. )ﬁe eFFICER OR DIRECTORA

Data Daytima Phore #




