e ————————————————— . ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

— Secretary of State
DOCUMENT # >
1. Entity Name P9900001 7966 > 01-13-2003 90681 016 ***150.00
DEEP SOUTH SYSTEMS INC.
Principal Place of Business Malling Address
4467 CR 209 SQUTH PO BOX 1949
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-4128
2. Principal Place of Businass 3. Mailing Address ”"“"I “”l"l m“ "m IIIH "m "'II "l” |II|I mll Iull Im i"l
Suile, Apt. #, eto. Suite, Apt. #. elc. [ CHECK HERE {F MAKING CHANGES
- -City & State - - - - - ~|- City&State -~ -= =- =~ = — e ._| 4 FEI-Number - E Applied For - |-
59—3556373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'ERCE' GARY Street Address (P.O. Box Number is Not Acceplable)
| 104 SOUTH ORANGE AVE, STE A
:}’ GREEN COVE SPRINGS FL 32043-4128
' v City FIL [ e Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titlo if applicable, {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
9. Election Campaign Financi
After May 1, 2003 Fee wilf be $550.00 TrustlFund Coitri%)ution. " O Ec%e?j‘?ohgiz: °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mne - PVST : LI Delete TITLE O Change  [J Addition
NAME KIERCE, GARY NAME

STREET ADDRESS | 4467 CR 207 SOUTH STREET ADDRESS

cry-s-2F - 1GREEN COVE SPRINGS FL 32043 Ciry-§1-2p

TILE D [ pelete THLE [l Change [ Addition
NAME KIERCE, GARY N nane
" STREET ADDRESS"| 4487 CR™207 SOUTH ™~~~ -=—— — =~ ' - = == W-STREETADDRESS | = ~>s=— - - —

GTY-s-2¢  |GREEN COVE SPRINGS FL 32043 cr-ST-2p

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TME [ celete HILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-4iP Cy-S1-2IP

TITLE . [ Delete "N ome (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplaqental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-r€Geiver ¢f trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agdchment with]an addfess, yith all other like empowered.

SIGNATURE: QUIAER, . Keeree, (8.0 Qo¥-529- Feas

- §IGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

NV

CR2E034 (10/02)



