2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025997 May 29, 2001 8:00 am

17 Sty Name Secretary of State

FAMILY BUSINESS SERVICE, INC. 05-29-2001 90006 049 ***550.00
Principal Place of Business Mailing Address
217 W. PALMETTO STREET 217 W. PALMETTO STREET U
WAUCHULA FL 33873 WAUCHULA FL 33873 vvuvve
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied “or

b{“ 03(p 97 // Not Applicable

ap Country P Country 5. Certificate of Status Desired [ ?3’-;21 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name , .. . . . _ﬁ"s’; . V\/ ]

NUCCIO, MARSHALL V. Nvecio EBECcCm”
Street Address {P.Q. Box mber_|s Not Acceptable)

NACHAAT 00T 20D b LALMro ST
WAveHJ er3 33573
City FL Zin Code

8. The above ramyd pntity submits this statement for the purpose o@anging its =gistered office or registered agent, or both, in the State of Florida.

SIGNATURE 1541748 1 A ReBecca W Nuccio (/}3/0/

im et t and ttle i pl\ﬂb\e. {NOTE Reqgisterad Agent sig;nature required when reinstating) DATE
1o 1t
9. This corporation is aligible 1o satisfy its Intangible FILE NOW! ! FEE IS. $1 ]59.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 20 1 Fee will be $550.00 -~ m
2 P i Trust Fund Contribution. Added to Fees
(See criteria on back]) O Make Check Payat e to Departme!,nt of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRLE D %ygme TILE e /——,—*/ S [ Change ﬂf.ddmnn
MAME NUCCIO, MARSHALL V NAME Noccio, ReBecen W
sTRet ADDRESS | 297 W. PALMETTO STREET STREET ADDRESS | ;4 p o /_/\M' v by i
oITY-ST-2P WAUCHULA FL 33873 CITY-ST- 27 WA e o g 339? -
N7LE [ Deleta e i ! Mohange [ Addition
HAME NAME
5TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete THTLE ] Change [ Addition
NAME ' NAME
STRECT ADORESS STREET ADDRESS -
CITY-6T-2IP CITY-8T-2P
MTLE O velete TITLE [ Change [ £4dition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5f- 2P CITY-§1-2IP
1TE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-51-2P CITY-ST-2IP
ITLE [ Delete TITLE [ change T Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
2Ty~ 5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that n ¢ 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 empoweged 1o execule this reporl s réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogh 12 if
changed., or on an attas ent with an address, withfall gther like emapowered. (865)

SIGNATURE: Eecn W.Noce o 5/23/0r  773-Y7Y

IGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER | R DIRECTOR Date Daytime Phana #

CR2E034 (10/00)



