FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90005 008 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000036200

1. Entity Name

FLEMING BROTHERS SERVICES, INC.

Mailing Address
6381 LEE ST.
HOLLYWOOQD FL 33024

Principal Place of Business

6381 LEE ST.
HOLLYWOOD FL 33024

D

2. Principal Place of Business 3. Mailing Address

$202 sw 9o tece | 202 Sw 9ot fer

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE h

Cit;r tale . City & State - 4. FEI Number Applied For
Coolb et }' f FL’ ' Co o) P'Q(' < FL— 650835337 Not Applicable

Zip | Country $8.75 Additional

ount
U Sry H 5. Certificate of Status Desired

W Fee Required
7. Name and Address of New Registered Agent

“"Dovalos E Flem] ng

33302 % 32539_2

6. Name and Address of Current Registered Agent

FLEMING, DOUGLAS E .
8381 LEE ST, Stre%ﬁ\d:i gssg(?:b. Bostbaaqusor\l%ﬁ\c egt."a'btlla}‘
HOLLYWOOD FL 33024
CodpPercity FL | $53%8

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

[=/9-02

DATE

—_—

A . <
SIGNATURE W 8— c//é”'—-t

Signature, typed Erimad name of registerad agent and uile if a\ly(cable,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

(NQTE: Registerad Agent signature required when reinstating)

; -
10. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Delete e ¥ ~Peesdend Pelress -9% Change [ Addtion
NAME FLEMING, DOUGLAS E NAME
stweeT aooress | 6381 LEE ST. smeeTaonRess | S 202 S G 0‘}"\ fecvy -
crv-st-ze | HOLLYWOOD FL 33024 CITY-ST-2IP Coa Paccidy FL.3332§
TMLE D [ Detete TILE NV - ViR Pres 'd'!:\'i“ [¥chenge (] Acdition
NAME FLEMING, DAVID L NAME
sTreer aporess | 5180 S.W. 88TH TERR. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-ZIP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste | o [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2F
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS o  STREET ADDRESS _
| ciry-sT-2ip N B e N, - .
TMLE [ Delete TmEe [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 tc execute 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 ettachment with an address, with all other like empowerad.

Inr

SIGNATURE: :

s e -G
Pt I
AELETE,

e Y]
= ’1\\"...M

/-)9.02 Q5Y-258-%3q

ovgles E F/em’m;,

SIGNATUEE AND TYPED OR PRINTED NAME O\IVJGNING OFFICER OR DIRECTOR

© Date

Caytime Phone #

[ =11V

ny

CR2E034 (9/01)



