FILED
UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORAT ON Sgp 05, 2003 8:00 am
€

cretary of State
DOCUMENT # 469068
1. Entity Name 09-05-2003 90107 025 ***558.75
FLORIDA SERVICE SYSTEMS, INC.
Principal Place of Business Mailing Address
PO BOX 22036 PO BOX 22036
HIALEAH FL 33002 HIALEAH FL 33002
2. Principal Place of Business . 3. Mailing Address | ‘m” ||I’| IHll m" II||| ||||‘ "” |||” III” I"“ |‘||| |l||l I’m “II
Suite, Apt. # etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—157%29 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?Eg'-g?q l.:\i:!:;tiona&
6. Name and Address of Current RegisteredAgent __ ___ .. _ | . ..o _——T7..Name and Address of New Registered-Agent~—
I — T “T Name
MOBLEY' JAMES Y. Street Address (P.O. Box Number is Not Acceptable)
419 WEST 49TH STREET

c"\.I'EIALEN“I FL 33012
City FL [ ZpCode

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. 7.

SIGNATURE

“Signature, typed or printad name of registarec agent and title if applicabla. - (NOTE: Registered Agent signaturs required when rainstating) ’ DATE
FILE NOW!!l FEE IS $550.00 S
= . Electi ign F
After September 10, 2003 Fee Will be $750.00 3. Election Gampaign Financing $5.00 may Be
Jopied " Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OS?ICEHS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE PD o [ pelste THLE [ Chenge (] Addition
NAME MOBLEY, JAMES Y. < NAME
streeT Aporess | 419 W 49TH STREET STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-§T-2IP
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2IP
_TE= et T e T T p - I Thange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2 CITY-ST-27
TIME 1 Delete “ e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O belete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP }
TITLE [7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-§T1-27

12. | hereby certify that the information supplied with 1his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 réceiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: el GNATWE 6, REQHIRED " G2 200D

A el AT 1Y
Daytime Phone #

G86210

1v

CR2E034 {4/03)



