2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JEFF'S ALL SERVICE, INC.

P00000033244

IHE

Principal Place of Business
514 SW 2ND AVENUE

OCGALA FL 34474

Malling Address
514 SW 2ND AVENUE
QCALA FL 34474

SE R IBTE L

2L SE (3YTh L.

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90194 012 ***150.00

O AR

VAL dBpf_/goifm
iy & St F el State — 4. FEI Number Applied For
(/ f’(—' 65.0997933 Not Applicable

Couniry

B¢ 72D

Country

C 24¢20

$8.75 Additional

5, Certificate of Stalus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UEP—_ )

SOWARDS, JEFF
514 SW 2ND AVENUE
OCALA FL 34474

i%-WGtrGJ:)*x Té#—— — -+

FRESYSE BT PL

v se llevieto

FL | Z%%2D

8. The above named entity submits this state
the obligations ofpregjsjgred agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

)11/

SIGNATURE

Winej

)
Q. ﬁped or prin%me of registered agent and title it applicable.

{NOTE: Registered Agert signature required when rainstating)

7 pare ¢

3

" fALE Now EEE iS §150.00

After May 1, 2003 Fee will be $550,00
| Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TME @ Thange [ Addition
NAME SOWARDS, JEFF NAME

STREET ADORESS | 3309 SW 134TH PLACE STREET ADDRESS

CITY-ST-21P QCALA FL 34474 CITY-ST-2IP &//{ 7 i 20D ﬁ g WZD

TITLE [ Deiste TITLE O change (L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ petete TILE [ Changz [ Addition
NAME NAME

STHEET ADDRESS T s T - comr me = e e W STREET ADDRESS | T I e T R o R T SR - -
CITY-ST-1IP CITY-§T-2PP

TMLE 7 oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with 3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
pther like empowere|.

Data Daytime Phone #

He

CR2E034 (10/02)



