FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # (36320 ecretary of State

1. Entity Name 04-28-2003 90181 038 ***150.00
B. A. ALBERY SERVICES, INC.

Principal Place of Business Mailing Address
2953 B S. FERNCREEK AVENUE PO BOX 420695
QRLANDO FL 32006 KISSIMMEE FL 34742
2. Principal Place of Busingss 3. Mailing Address l ‘“H“ |||| "nl m“ ””I ”I" Il“ mﬂ mh mﬂ M“ m“ “m m\
Sulte. Apt. 4. etc. Sulte, Apt. #. etc. [Tl CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2304837 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied [ 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TOET S T T SR e T Tl S D | NI T e it i e © e L i it s o e
ALBERY’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
2239 MCLAUN COURT
KISSIMMEE FL 34744
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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
- Signature. typed or printed name of registered agant and title if applicatle. {NOTE: Registered Agent signalura raquired whan rginstating) DATE
FILE NOWN! FEE IS $150.00 ‘ _— ‘
Ater My 1,200 Fee wil be $550.0 S o S5O0 ey
Make Che/ck Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HE PD [ velete TITLE O Change [ Acdition
HAME ALBERY, BRUCE A NAME
sTREET AoREsS | 2239 MCLAREN CIRCLE ‘ STREET ADDRESS
CITY-ST-2iP KISSIMMEE, FL 00000 CITY-ST-2IP
TITLE 8D [ Delete TITLE [ Change  [] Addition
HAME ALBERY, MICHELINE NAME
STREET ADDRESS | 2239 MCLAREN CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 UITY-ST-2ZIP
TITLE Fe e .. . Oopeete__ ..Q-me .| o~ o e . [J Change  [] Additior
NAME NAME :
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
GITY-5T-2iP a L - oiy-sr-op
TITLE " [ Delete- ~ TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP

12. | hereby certity that the information supplle with this fili efoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen ort is tr nddaccurate 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 receiver pr : ed J6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; address, alyothar like empowered.

SIGNATURE: A0 REN . Y-26-0 2

SIGNATURE AND WDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

AV PESPES0

CR2EG24 (10/02)



