FILED

UNIFORM BUSINESS REPORT (UBR) A é’cf.gt»azoogfség?t am
DOCUMENT # 98593 Y o z
1. Entity Name 04-30-2003 90024 043 150.00
A & 1 SERVICES, INC.

Principai Place of Business Mailing Address
37415 TEMPLE AVENUE 37416 TEMPLE AVENUE 1102 595 8
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
2. Principal Place of Business 3. Mailing Address ”"”Il“mlm llm INI m" “” "l" Ill” mu m"m"llm m‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-02 Applied For

- 16479 - Not Applicable. [ -
= Zip—e e = = CopnlrERRT e [T e e e B
Zip b Cotn 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHENRY, PHILIP J

MCHE ! u Street Address (P.O. Box Number is Not Acceptable)

37416 TEMPLE AVENUE .

ZEPHYRHILLS FI. 33541

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 @bligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!T! FEE IS $150.00- [ -
; ; . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTOQRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O Delete TME [ change  [] Addition g
HAME MCHENRY, PHILIP J HAME S
staeeT aooess | 37416 TEMPLE AVENUE STREET ADORESS 3
cirv-si-zp | ZEPHYRHILLS FL 33541 CITY-ST-21 2
TITLE ] oelete TITLE [ change (O Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS i }
civ-st7e_ |_ e e e e == mememvs o R oy gRigpET=| = = - e S e
TITLE [ Delete TITE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zif
TITLE [ elete TITLE I change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-ST-21
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-21P

indicated on this report or SUPPlgpne
of the corporation or the recelive
changed, or on an attachmen

bmpoy arhd to exed

SIGNATURE:

empowered.

12. | hereby certify 1hat the information supplied with this ffing doesghat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
W/ repprt is truefand accyfalé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ & this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

14//;4?//7 OZRAS

Daytima Prione A~




