12. | hereby ceriify 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 mfnrmat on
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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeént with an address, with all other like emp

SIGNATURE: 5‘/1/(/(.%4[? QM #3062 25425 ”23“5‘6_

ATURE ANDTYPED OR PRINTED NﬂE OF NING OFFICER OR DIRECTOR * Date ime Phone # ~

FILED 2
. 2003 FOR PROFIT CORPORATION 5
M
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # K76486 ecretary of State |
1. Entity Name 04-07-2003 90152 015 ***150.00 N
BILL'S DRAFTING SERVICE, INC.
Principal Place of Business Mailing Address
% BILL POWELL % BILL POWELL
7005 NW 10TH COURT 7005 NW 10TH COURT
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650117084 Not Applicable
ap ountry “p Country 5. Certificate of Status Desired O $8 75 Addltlonal
Fee Requued
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
—-POWELL, WILLAM.G.._emce: e e = SRR ATITITESS (PO BOX NOTIOBT 1§ NOTACCEptnie)—
7005 NW 10TH CT
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng 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, typad or printed name of registered agent and ttle if applicable [NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00
- S - . i 9. Election G Fi
At ey 1,2003 Foo Wi S55000 = enr —rme o | B ERETRR e 5% |
Makt Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIREY, D [ Delets TITLE [ Change [ Addition 8_
NAME ~ POWELL, WILLIAM G. NAME 1
STREETACDRESS | 7006 NW 10TH CT STREET ADDRESS 3
omy-st-2p | MARGATE FL 33063 CITY-ST-ZiP 2
(Y]
TILE [ petete TITLE . [JChange [ Aadition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete e ‘ [JChenge [ Addition
TNAME T - - HAME——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-21P 7
e [ Delete TITLE ‘ ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP _
TITLE [ belete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP



