. ; ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000026580
1. Entity Name
FB FINANCIAL SERVICES, INC.
FILED
Principal Place of Business Mailing Address 02 JAN {7 PR 2
5210 BELFORT RD.. STE. 310 5210 BELFORT RD.. STE. 310 SrpLETATY CTAT 'i"
JACKSONVILLE FL 32256 : JACKSONVILLE FL 32256 % ‘{“!': ,_‘ e M o ",\ e
i Il T
2. Principal Place of Business 3. Mailing Address |l |” lIl'” |I|“ Iml |||l| II”
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59—3651975 Not Applicable
Zip | Ceuniy e Gountry 5. Certificate of Status Desired [ ?g'ggql'l‘i?e‘g“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e MRAT Seevices TNC

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

CHRITTON, J. KIRBY
1301 RIVERPLACE BLVD., STE. 1500

JACKSONVILLE FL 32207 526 £ FBac Avenue
e Ta tla hasse_{ FL le%’gfa o)

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.

gﬁﬂ Naw A fowt . Aec. 1////01-

AY  BY9800

SIGNATURE
Signature, typed or printed name of registered agent and litie if dpllcable {NQOTE: Registerad Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ - )
Tax fiiingprequirementgand elects tcz’do s0. ? After May 1, 2002 Fee will be $550.00 10- Elrit;:\'clzr%ag;ilr?;u!;::nclng O fmiﬂ?ﬂt‘} hgay Be
{See criteria on back) O Make Check Payable to Department of State ' eatorees
1. CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete T O] change [ Addition
wmve . |[HUGHES, CHARLES E JR HAME
sTReeT aoorzss {3690 CATHEDRAL QAKS PL. STREET ADDRESS
aiv-st-ze JACKSONVILLE FL 32217 CiTY-ST-2IP
TI1LE D O Deiete TITLE [CJchange [ Adgition
NAME STINSON, T. EDWIN JR NAME
streer ancress 112964 HUNTLEY MANOR DR. STREET ADDRESS S0 :]I:l-q- S0 ——
orv-st-z¢ JACKSONVILLE FL 32224 ' CITY-ST-2p ols23s |:|2 U 1 DBD“DQ?
TITLE D O Delete TILE . b 15000 i ?Fi!h%nﬂ;ﬁ“i mdilion
NAME SANCHEZ, M.G. HAME
STREET ADDRESS 12200 BAY DR. STREET ADDRESS
ory-st-z¢ IPOMPANO BEACH FL 33062 CITY-ST-2IP
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-1- 2P CITY-5T-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the T Of 11 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagiiment wi ress, with all other like empowered.
Iy Dikctor )5]09\ [964)332-7777

ok

1 Date Dawtime Phone #

CR2E034 (9/01)



