FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam/ May 01, 2003 8:00 am

DOCUMENT # L43105 Secretary of State

1. Entity Name 05-01-2003 90994 029 ***150.00
SERVPRO OF CENTRAL FLORIDA TRAINERSHIP, INC.

Principgl Place of Business Mailing Address
1251 SERMINOLA BLVD 1251 SERMINOLA BLVD
STE #200 STE #200

Pt e AT M

2. Principal Place of Business 3. Mailing Address

)35 SeminoLp B, /a57 EmMinNoLA BLvo

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2991413 Not Applicable

Zip Country Zip Counlry » , $8.75 Additional
767"55&’7 E 797__353 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name -
RALEY, SARA §
Street Address (P.C. Box Number is Not Acceptable)
4814 E LAKE DR
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above namead 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 registared agent,
- .

SIGNATURE

_ Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE

' FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” - |P [ Delete TME O change  [] Addition
NAME RALEY, WILUAM H JR NAME

streeT anpiess. | 4814 E LAKEDR - STREET ADDRESS

or-st-ze | .WINTER SPRINGS FL 32708 OITY - 5T- 2P

e« v [ balete TIILE Tl crange ] Addition
NAME RALEY, SARA NAME

streeT anoness | 4814 E LAKE DR STREET ADDAESS

CiTY-57-2P WINTER SPRINGS FL 32708 CITY-5T-ZIP

TITLE [3 Delete TLE ] Change ] Additicn
NAME NAME — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7-21F

TITLE T Delete TITLE ] change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-2p

TITLE 1 petete TILE [ Change [ Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP ’ CITy-ST-72IP

TTLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-219

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 recgiverjor trustee empowemd to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeit with an address, wl ke eynpowered.

o

SIGNATURE: (gl fi/o?C?ZOB Yo7 - Tito-ovrd

WAME OF jsmnc omceﬁ DIRECTOR Daytima Phons #

MV 80800

CR2E034 (10/02)



