2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g e

1. Entity Name

PDQ PROCESS SERVICE, INC. 05-27-2002 90312 019 ***150.00
Principal Place of Business Mailing Address

12252 SUNSHINE GROVE RD 12252 SUNSHINE GROVE RD ERT TR T |
BROOKSVILLE FL 34614 BROQKSVILLE FL 34614

AT AT

3. Mailing Address | "I"Il] m I|“|

§

-l

2 Principal Place of Business ) _
20RY (v Yy Ga rdoalld 120 Copve nzarton Rd .
Sulte Apt. # stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B YCOWSY i) e U %(‘Cd(é\! i1\e Pﬁ_ 59-3655260 Nat Applicable
" Cauntry Country " . $8.75 additionat
’éL\ b \ 2) k )6 A %L\ \_O \ 5 U 8 P‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of _gurreni Registered Agent 7 Name and Address of New Heglstared Agent
e T T ———— el T . - — T -"—‘e - T T e b
' Stree&%ﬁfss (PO Box Nu:gbe is Not Ac eptab\e)
12252 SUNSHINE GROVE RD 1=y (onven Vs 1
BROOKSVILLE FL 34614
Ci - ode
Rrooiesvilie FL | %1%
8. T\-above named entity submits this statement for the purpose of changﬁns registered office or registerad agent, or both, in the State of Florida.
o ) E LA T Yo islered, Apent Z\w\oz
Signature, typed or printed name of registered agent and title if aﬁphcab\e ] (NOTE: Heg_i)lerad Agent signature required when reinstaﬂng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
h - . paign Financing $5.00 May Be
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TiLE PD D Delete TITLE U Change [ Addition | &
NAME BOBLITT, RODNEY NAME =
STREET ADDRESS |12252 SUNSHINE GROVE ROAD STREET ADDRESS §
orv-s2¢ | BROOKSVILLE FL 34614 ciTY-57-2P o
TmE VD O Delets e Pye 5(\@(\:\— L W Crange [ Addtion | &
NAvE WEIDE, DEBRA Nave \D@J«o o
STRELT ADDRESS |{2952 'SUNSHINE GROVE RD STREET ADDRESS U Con VEMG&TC\Qﬂ u
orv-s1-2¢__|BROOKSVILLE FL 34614 uy-St-2¢ ’Bmo\csv e, FL_ 24 LQ\S
STLE=" ] e e e ——mm e e Dot - & [ TTLEasminz? o] om B it s el - s2— -] Change  -[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2IP CITY-ST1-21P
TiTLE 2 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TME I Detete TME ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZIP
THLE [ Dalet TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatior supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trusiee empowered ta exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptywith an adgyess, with 4l other e empowered.

%uﬂobmﬂ%o\o IH &)Zto /OZ Y5y - 1899

ATURE ANE-TYPED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

SIGNATURE:




