2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60915

1. Enlity Name

B&P VENDING SERVICES, INC.

Principal Place of Business Mailing Address

9163 W 20 MANOR ' 9163 NW 20 MANOR

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

us us !
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90298 050 ***150.00

ARV ERRR AR

] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE| Number Applied For
65-0029173 Nol Applicable
Zjj Count| Zi Countr iti
P i P Y 5. Certficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, BRUCE

9163 NW 20TH MANOR
CORAL SPRINGS FL 33071

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

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 cbligations of Tegistered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

{NQTE: Ragistered Agent signature raquired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TTLE PD O pelete s [J Change [ Addition
NAME PALMER, BRUCE NAME

sTReET ADDFESS | 9163 NW 20TH MANOR STREET ADDAESS

crv-sze | CORAL SPRINGS FL CITY- §1-2P

TILE 18D O Delete TILE [JChange [ Addition
NAME MUNROE-PALMER, MARY R. NAME

STREET ADDRESS | 9163 NW 20TH MANOR STREET ADDRESS

CITY-5T-ZIP CORAL SPRINGS FL CITY-ST-2IP

TITLE o - [oeete . TITLE ; . . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-§T-2/P CITY-ST-2IP

TITLE [ pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2ZIP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-57-2P

12. | hereby certity 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 information

indicated an this report or supple
of the corporation or the receiver or

changed, ar o

SIGNATURE:

ttachment with an dgidress, with all oth

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nal 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
tee empowered to epycute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
empowered.

FPALMEL, 4-(B-08 954-344- 42059

Date Daytima Phone #

AY 9896610

CR2ED34 (10/02)



