FILED

1181100

AV

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Apr 25{ 2003f88:?()t am
1. Entity Name P980001 07052 04-25-2003 90304 001 ***150.00
S.U.P.S. SYSTEMS, INC.
Principal Place of Business Mailing Address
2441 BELLEVUE AVE. 2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ”"nm "”lm m" |I”’|mlm|“‘m "'” '"”"’l“"“‘m m'
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3547785 Not Applicable
fe Country Zle Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . | Name _
LOGU|D|CE, JOSEPH A Street Address (P.Q. Box Number is Not Acceptable)
2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
B. The above named entity submits this staterment for 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, typad of printed nam of registerad agent and lills if applicabila, {NOTE: Registered Agent signalure reguired whaen reinstating) DATE
FILE NOWLTSEEE IS $150.00 . N ]
. El G Fi
v a0 el o o000 S oo Compmn s $5.00
Make Check Payable to Fldrida Department of State '
10. OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE []Change [ Addition
NAME RICE, STILLMAN H NAME
STREET ADDRESS | 9441 BELLEVUE AVE. STREET ADDRESS
orv-sT-2¢ | DAYWONA BEACH FL 32114 cuv-sr-2¢
TITLE ) Y Deleta TTLE [ Ghange [ Addition
NAME RICE, HOUSTON G NAME
STREET ADDRESS 2441 BELLEVUE AVE STREET ADDRESS
Onst2¢ | DAYTONA BEACH FL 32114 cin-sr-2¢
TITLE A [ Delete TITLE Clchange T Addition
NAME ) NAME
" STREET ADDRESS™ < . = e R TREE T ADIHESS | e T e T
CITY-S_T-ZIF CITY-5T-2IP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cy-ST-21P
THLE (] Detete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-IIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
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 oalh; that | am an officer or directar
of the corporaticn or the receiver or truslee empowered to execym this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wiih a idress, with alljpth grpowere
—ercy AL ynl
SIGNATURE: k _ .0 [21103 edll 33¢0
SIGNATUﬂE AND TYPED OR PRINTED MAME OF SIGNI NG OFFICER OR DIRECTOR Daytime Phone #



