2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90497 010 ***150.00

FILED
:

DOCUMENT # 235906

1. Entity Name

B & L SERVICE, INC. ’

Mailing Address
P.O. BOX 950. NEW RIVER STATION

FORT LAUDERDALE FL 33302

Principal Place of Business

£.0. BOX 950. NEW RIVER STATION
FORT LAUDERDALE FL 33302

-vusgyy

ANRERERRICECEARAB

2. Principal Place of Business 2ND NOTICE 3. Mailing Address 2N} NOTICE
Omit New River Stn Omit New River Stn

Sulte, Apt. # tc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 09@335 Applied For
5 Neot Applicabte
Zi Count i Ci i
e euntry ° ountry 5. Certificate of Status Desired d 38'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

COLLINS, ROY Street Address (P.O. Box Number is N .tA table)

ree ress (RO, Box Number 1s NCt Acceptable
221 W OAKLAND PARK BLVD

FT. LAUDERDALE FL 33311

City FL [ij 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 41
n i
nF[l;“E NOwI! FeE I_SI 5; 30.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O pelete TITLE [ change  [J Addition _%

NAME GADDIS, MICHAEL HAME S

streer aooress | 517 N FEDERAL HWY STREET ADDRESS 3

orv-st-ze | FT LAUDERDALE FL CITY-ST-2IP 2
ol

TILE cD Ol Dalete - TITLE O charge [ Addion | &

NAME GADDIS, JESSE P NAME

steet anoness | 517 N FEDERAL HWY STREET ADDRESS

erv-st-zr | FT LAUDERDALE FL CINY-31-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

TITLE [ pelete TME G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florica Statutes. | further certify thal the information
indicated on this réport 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 Gorporation or the receiver or trustee empowered to execute this repart 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 cther like smpowered.

SIGNATURE:

4/4/03

(954) 565-890D

Data

Daylime Phane #




