2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029926 - May 03, 2001 8:00 am

1. Entity Najne” & _ Secretary Of State
FAIRCLOTH INFORMATION TECHNOLOGY SYSTEMS, INC. 05-03-2001 91002 037 **%150.00

Principal Place of Business Mailing Address

5947 BIRCHWOOD DR . Same Fe & 597 BRCHWOOD DR
TAMPA FL 33625 ©oTW 71 TAMPA FL 33625

NEW ABoRESS 6ol NATIVE WeoDs DR
N Rt A

i

I

il

2. Principal Place of Business 3. Malling Address
b1l NATIVE Wesos DR o1 NMATWE Lkeps Dr,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘361 1 882 Applied For
TAamPA  F Tamea | F - Not Applicable
Zip ! Country Zip ' Couniry N , $8.75 Additional
5. Certificate of Status Desired | y !
335 usn 3362S USPr Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao n. F v
< "Rl
FAIRCLOTH, ALTON L a » PARELLOT
. Street Address (P.O. Box Number is Not Acceptable)
5947 BIRCHWOOD DR
= TAMPA FL- 33625 —— e i o [T ; - — e I
Ol NaT\WE Woons DR.
City ' %;:%ode
TamPh FL |3%625
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+
SIGNATURE ' ML, FRIRcLE DEN T H / 3.7_/ Ji
Signature, fyped or printad name of registerad agent and titla if applicabla. (NOTE: Registerad Agent signalure fequired when reinstating) DATE
9.. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 =—{ “10. Election Campaign Financing ~ ~ $5.00 iy Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ad o Fe!:ss
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' O Delets TITLE Ocrange [ Acdition | S
NAME FAIRCLOTH, ALTON L NAME =3
STREET ADDRESS | 5847 BIRCHWOOD DR STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 338625 CITY-ST-2IP Q
Jome —MP oo __. O pelete__ TILE o i _Ochange  [JAdditon_| &
NAME FAIRCLOTH, SANDRA NAME
STREET ADDRESS | 5947 BIRCHWOOD DR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 CITY-ST-2IP
TITLE S [ Delete TITLE [J Change ] Addition
NAME FAIRCLOTH, HELEN G ' NAME
STREETADDRESS | BT, 1 BOX 497 STREET ADDRESS
CITY-ST-2IP AYDEN NC 28513 CITY-57-2IP
TME Ol oelele e [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ! CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: (L% 4 Ja.c 4 Avron L. FARcioTs 4faglo1  (727)314-5812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date x "Daytime Phone #

£



