2000 UNIFORM BUSINE

FILED

DOCUMENT # K56912

1. Entity Name

M & B BUSINESS SERVICES, INC.

|
SS REPORT (UBR)
i
i

Secretary of State

03-04-2000 90103 013 ***150.00

Principal Place of Business Malling .:&daress
1857 WELLS ROAD 1857 ]WELLS RD
SUITE 207 SUITE 207,
ORANGE PARK FL 32073 ORANGE TARK FL 32073-2340
us us

2. Principal Place of Business 3.

i

!I

i

Il

|

I

Suite, Apt. #, stc. Slite, ;;Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
i : 59-2925803 Not Applicable
Zi 1t Zi Countr itiont
" Country P i ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
, Fee Required .
6. Name and Address of Current Registdred Agent 7. Name and Address of New Registered Agent |
T T T o " Name - T ) -
BROSSEAU, JOHN L. i Street Address (P.C. Box Number is Not Acceptable)
1857 WELLS RD |
SUITE 207 ;
ORANGE PARK FL 32073 | & F o
8. The above named entity submits this staternent for the pu posé of changing its registerad office or registered agent, cr both, in the State of Florida. |
| i
SIGNATURE ; -
Signature, typed er printed name of registered agant and title i a:plicalble {NOTE: Registered Agent signaturs requirad when reinstatng) DATE
i ion is eligi isfy i i m
9, ¥h\51$orporat!9rn is ellgrb‘l:;a t(l) sim‘sfy(;ts Intangible Fthliyow... FEE ES. l$159.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. @/ After 1, 2000 Fee will be $550.0 Trust Fund Contriution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ! 00 Detete TILE [J Change [ Addition
NAME BROSSEAU, JOHN L. \ NAME ‘

sTreET anoRess | 1857 WELLS RO #207 ‘* STREET ADDRESS

CITY-§T-2IF ORANGE PARK FL ! CITY -$T-2IF !

TILE . ! O Delete TITLE [J Change  [J'Addition
NAME . NAME -

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP N CITY-ST-2P

e b 1 Ctekes A e - [CJchange [ Addition
NAME | MAME

STREET ADDRESS ‘L STREET ADDRESS

CITY-ST-2IP ! GITY-ST-21P ‘

TITLE ' O Delete THLE ClChange 1 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P [ CITY-ST-21P [

TITLE I3 Dslete TITLE [ Change [ Addition
NAME : HAME '

STREET ADDRESS t STREET ADDRESS

CiTY-ST-2IP ! CITY-S7-2IP

THE, . . 'O elete TLE O Change [ Addition
NAME " NAME

STREET ADDRESS i STREET ADORESS

CITY-ST-2IP { CITY-S§7-2P

13. | hereby certify that the informaticn supplied with this filin
Indicated on.this report or supplemental report is true and
of the corporation or the recelver or trusiee empowered t
changed, or on an attachpent with an address, with all o

PSS

{

doés not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her llke empowered. |

5oy 2¢y /S27 }

Ll angmee s

Ty A

225 -~ oo

SIGNATURE:
pd

p ” - .
SIGNATURE AND TYPED OR PRINTED NATIE OFf SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

s

!

Mar 04, 2000 8:00 am

CR2E034 {9/99)



