FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # 347340 Secretary of State

1. Enlity Name 02-05-2003 90116 034 ***150.00
P.EB. PURVEY?RS. INC.

Principal Place of Businjess Mailing Address
3704 N.RODSEVELT BLVD. 3704 NRDOSEVELT BLVD. 90 0 18 1 17
KEY WEST FL 33040 ‘ KEY WEST FL 33040 . ».
L& Principal Pace of Business 3. Mailing Address '
Suite, Apt. #. ete. Suits, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1269498 Nat Applicable
2P ‘ Country Zip Country 5. Certificate of Status Desired O ?g‘ggql‘:?:éﬂonal
- - -,w—f.-G.,_Narjne and Address of Current Registered-Agent = =~~~ .. {—~-== ¢———~7_ Name and Address of New Registered Agent ™~~~
| Name
| »
BAUCOM’ BARBAH\A J Street Address (P.O. Box Number is Not Acceptable)
3704 N.ROOSEVEL:T BLVD. >
KEY WEST FL 330110 : "
| h City FL [ 2rCode

8. The abgve namec er'(tily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE — j
Sighature, typ‘ed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW11! FEE IS $150.00 . S
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable o Florida Department of State

10. f OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST ! [ Gelete TITLE [ changs [ Addition
HAME BAUCOM, MYRA J NAME
sTReeT aooaess | 3704 N.ROOSEVELT BLVD. STREET ADDRESS .
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P o -
TILE PO | [ netete TIE [ Crange [ Addition
NAME BAUCOM, BARBARA J NAME
sTREET anoress | 3704 N. ROOSEVELT BLVD. STREET ADDRESS
- CITY-§T-2IP KEY WEST FL- 33040 - .- - R omy-sT-zp - e - -
TMLE VP J 7 Delete e [Jchange [ Addition
NAME BAUCOM, DONALD E HAME
STREET ADDRESS | 3704 N. ROOQSEVELT BLD STREET ADDRESS
orv-stze | KEY WEST FL 33040 CITY-ST-2Ip
TinE ‘ O pelete TITLE (D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE | ] Detets TITLE (3 change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS o
CITY-$7-2P CITY-ST-2IP
TITLE ‘ . [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ 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 report is true and accurale and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporLag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrpant with an address, with ali G like empowere

/.

SIGNATURE 7

Dara ) ’ Daytima Phone #

WRLLIO

hy

CR2E034 (10/02)




