‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 390891 Secretary of State

1. Entity Name 01-29-2003 90294 040 ***150.00
PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address
8641 BAYPINE ROAD 8641 BAYPINE ROAD
SUITE 1 SUIE 1

sosoue AT TR TR AR
" i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-1417234 Not Applicable

Zi Countr Zi ’ ntr iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent.. - e L 7. Name and Address of New Registered Agent
Name

REGISTER, S W, JR
8641 BAYPINE RD

Street Address {P.O. Box Number is Mot Acceptable)

STE"

J:}X FL 32256 Gity FL | &pCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registarad agent and title if applicabla (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) S .
. El Fi
Aftr May 1,2003 Foo wil be 55000 B focin oo s [y $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TMLE Clchange [ Addition
NAME REGISTER, SIDNEY W. JR NAME
street apDRESS | 8641 BAYPINE ROAD, SUITE 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-$1-21P
TITLE v O Delete TITLE [ change [ Addition
NAME RETHERFORD, BOB Il NAME
streer ADCRESS | 4944 MARINER POINT DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TME ST [ Delete me .. : [ Change [ Addition
NAME REGISTER, SIDNEY W. JR. NAME
STREET ADORESS | 8641 BAYPINE ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-7IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP B}
TITLE O Delete TILE o - N O change [ Addition
NAME NAME it -
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . .0 s STREET ADDRESS
CITY-§T-2IP ) ) c e CITY-ST-2P

s f\Elng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurate an signature shall have the same legal effect as if made under oath; that | am an officer ar director
y-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___ SIG! ’/%7 3 ?ﬁl/ 7%, %m X5

SIGNATURE AND TYPED OR PRMNTED yME PF SIGNING OFFR':EF(OH DIRECTCR ) / Date Daytimg Phone #

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corparation or the receiver or tr

—

CR2E034 (10/02)



