FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000038068 01-27-2003 90380 011 ***150.00
PROVIDENCE SALES CORPORATION
Principal Place of Business Mailing Address ——vmavasu
14 YTILITY DRIVE. SUITE 9 P.O. BOX 354297 s Co
PALM COAST FL 32137 PAELM COAST Fi, 32135 o
2. Principal Place of Business 3. Mailing Address “"”II' ‘” ||’”"’” ||m Iml "”'"’" "m ’Im ||[I| |H|l [l“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P 59'3644?81 Not Applicable
b - Country Zip Country &._ Certificate of Status Desired O 38'75 Additional
e e s — M . : = e - = -~ Feg-Required
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' M. MAUH'CE Street Address (P.O. Box Number is Nat Acceptable)
14 UTILITY DRIVE, SUITE 9
PALM COAST FL 32137
City FL Zip Cede

B. 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 obligations of registered agent.

SIGNATURE _MLMCQ é\&\m\ ] / < %@L_

Signalure, typed or printad name of registered gGent and bile if applicable {NOTE: Hegistared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 .
., 9. Election C ign Fi i
At Moy 1,200 Foo il $550.0 e Conosig s $5.00 ey e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE {J Change (] Addition
NAME . BROWN, M. MAURICE NAME
STREET ADDRESS | 14 UTILITY DRIVE, SUITE 9 STREET ADDRESS
oTY-sT-AP | pALM COAST FL 32137 CITY-ST-21P
TME SO 7 oelete TITLE 3 change [T Addilion
NANIE BROWN, PAMELA R NAME
STREET ADDRESS 14 UTILITY DRIVE, SUITE 9 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P
TLE T | T T  Ooeite ~ fmme T 7|0 7T T - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TiLE [ Delete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ’ CITY-ST-71
TITLE O oslete TMET ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P CITY-§T-2IP

12, ! hereby certify that the informaticn 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 on this report or supplementat report is frue and accurate and that my 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an address, with all other likg&mpowered,

ZENRED /2 03 (ER46-2229

N
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _\\S

SIGNATURE AND TYPED OR PRINTED

LUPH LR

Ny

CR2ED34 (10/02)



