2003 FOR PROFIT CORPORATION FILED :
. ¢
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am
DOCUMENT # P99000050899 Secretary of State
1, Entity Name 03-20-2003 90126 044 ***150.00
H & M SYSTEMS INCORPORATED
Principal Place of Business Mailing Address
1322 HIGHWOODS PLACE PO BOX 46397 MUUASUDUJY
TAMPA FL 33543 TAMPA FL. 33647
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3577274 Not Applicabie
Zi 1 Zi i
® Cauntry ® Country 5. Certificate of Status Desired O $8.75 Additionaf
Fea Required
- 6. Name and Addregs of Current’Régistéred Agent== = > — = |- = so—w == “7.”Name and 'Addiess of Néw Registered Agent -
Name
DICKENS’ MAHK s Street Address (F.O, Box Number is Not Acceptable)
9340 N. 56TH ST. STE. 200A
TEMPLE TERRACE FL 33617 !
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
s FILE NOW!!! FEE IS $150.00 ;. . o
: 9. Elsction Campaign F
e May 1,2003 Foowil b 55500 & oo o $5.00 ue o
Make Check Payable to Florida Department of State '

T 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE D [T pelete TILE [1change [ Addition i“q
NAME BARRON, MARK S NAME : S
sTReET pcress | 1322 HIGHWOQD PLACE STREET ADDRESS 3
orv-si-zp - |WESLEY FL 33543 CIY-ST-ZIP o
TITLE D O Delete e O change [ Addition %
NAME BARRON, HEID! A NAME
STREET ADDRESS | 1322 HIGHWOOD PLACE STREET ADDRESS
CITY-ST-2tP ZEPHYRHILLS FL 33543 CITY-ST-21P
TITLE ' [ Detete TME _ [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O delete TITLE I changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TmE J Delete TLE -~ [ Change [ Addition
NAME NAME oo o
STREET ADDRESS . ! STREET ADDRESS :

CITy-§7-21P CITY-§T-2ZIF

NLE [ Delete TIME i [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered Lo 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 attachment with an address, with all other like empowered.

Z-&-03 p13-7723-2:7¢)

Date Daytime Phong #




