2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(1)]1) 8:00 am

DOCUMENT # S32879 Secretary of State
1. Entity Name
i 05-15-2001 90199 045 ***150.00
SYSTEMSOURCE OF FLORIDA, INC.
Principal Place of Business Mailing Address
303 BRAME ROAD 303 BRAME ROAD
RIDGELAND M$S 38157 RIDGELAND MS 39157
F F 00053406
T s AR M
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65—0796644 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O fg';g‘ Lﬁ:’:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P\
T Martha Rester
;(5)':"2"“8422;( %%RBARA SUSAN Street Addr {P,O, Box Nupmyber i F\‘J.o Acceptable) l ( . "__ 03
GULF BREEZE FL 32581
Cit ZipCode
" _Pimsacole, FL 2507

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

3lilo;
1

SIGNATURE
Signature, typad or printed nama of registered agant and titls if applicabla. (NOTE: Registerad Agent sighature required when reinstating} JATE
. Thi ion is eligible to satisty its Intangibl FILE NCW!II FEE IS $150.00 . I .
? Taf rﬁ::pcr);alijoi;‘ri:nltg::\z eolescjg t: dlz s:) e After MAY 1, 2001 Fee wf||$ be $550.00 10. Election Campaign Financing $5.00 may B2
}g _ q - ) " Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Vices President Ochange  pFadition
»
e TRAXLER, DAVID e Dowid L. Whitsen
STREET ADDRESS | 30:3 BRAME RD STREET ADDRESS 073 Browne 4.
orv-si-2 | RIDGELAND MS airy-§T-2° 1‘ ( MS ST
TTLE [ } Vi~ (GTT ™ [ Detele TLE Ol change [ Addition
AV LAMS, JEFF NAME
STREET ATDRESS | 33 BRAME RD STREET ADDRESS
CITY-ST-2IP RlDGELAND MS GIry-§7-2IP
TITLE ) ' [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S1-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [[] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 1 pelete TME . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ¢ 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 report is true and accurate and that my signature shal! 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 egecige 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 attachment with an adgress, withall oth¢r lige e powered.
f‘ " . 41 ‘ L "// ( D
» i L__‘ IAJ!' oM 4r 5 d:/ éo g—-}s XJJC!

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}

:



