2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # F35281 e ecretary of State
1. Entity Name I 04-11-2003 90090 014 ***150.00
A & B UTILITY SERVICES, iNC.
Principal Place of Business Mailing Address
5558 NW 57TH WAY 5558 NW 57TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ) Suite, Apt. #, etc, [0 CHECK HERE (F MAKING CHANGES
City & State - . . = City & State .. _ _ . - - - .| 4. FEl Number . Applied For
59‘2 153760 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARCIA, JOSEPH F.
6401 N.W. 27TH STREET

Street Address (P.C. Box Number is Not Acceptable)

MARGATE FL 33063

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and Ll it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00
9. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 oo 08 3300 iy e

Make Check Payable to Florida Department of State ] '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIE P [ Detete TITEE [ change [ Addition
 NAME BARCIA, JOSEPH F HAME
TstreeT aooRess | 5558 NW 57TH WAY STREET ADDRESS

ov-st-ze - { CORAL SPRINGS FL CITY-5T-21P

FHILE S ' [ belete TITLE [ Change  [] Addition

NAME BARCIA, DONNA NAME

STREET ADGRESS | 5558 NW 57TH WAY. . e wr o o we - ) STREETADDRESS fo i rmme e e st R 3o w — ¢S

CITY-ST-ZP CORAL SPRINGS FL CITY- $T-2IP

TITLE [ Delate TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITEE O telgte TITLE [ Change ] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY- §T-Zi2

TITLE , [ Detete TIMLE O crange [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-7IP

TITE O pelete TIMLE [ Change (] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7IP

12. 1 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trugtee empoweged to ?_tl:(ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
rlike epp

Al
C A NS ? QS
SIGNATIRE JnyFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phons #

SOCroL0

CR2E034 (10/02)



