2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P00000062131 Secretary of State

1. Entity Name 03-13-2003 90086 033 ***150.00
REPSOURCE, INC.

Principal Place of Business Mailing Address
690 WEST PEARL 690 WEST PEARL
BARTOW FL 33830 BARTOW FL 33830
Bﬂoﬂa] Wiy 20 South &Oﬂc}wﬂy_ .
Suite, Ap" * e‘c Suite, Apt #, elo. [] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
gﬁﬂ#ﬂf, Hpw.) i j W /Zof«ib# 59-3656039 Not Applicabie

2 Country Coumrw 5. Certificate of Status Desired O $8.75 Additional
3%0 ) - % e X Fee Required

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

oy Narne
JONES, KEVIN M ' ‘ “ Streel Ad[%déo ﬂun()e 1\:;6 /
690 WEST PEARL : f A gﬁwﬁf A

BARTOW FL 33830

] : C%MJé/r FL R 7eY)

8. The above named antity 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 obisganons of registered agent.” /
e -
SIGNATURE //'%/M /go““’ {/Zf fr24
ic Al {MNOTE: Regislered Agent signatura required when rainstating)

Slgnalure typed or printed name ol reg:stera{agem and itle if appis DATE /
FILE NOW!! FEE IS'~$150.00 ‘ - .
. . | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHAN TO'OF CEl
TIme D O Delete TLE A.IGS Ké((l Change [ Addition
A JONES, KEVINM AV mbmt,
smecT aooress | 690 WEST PEARL STREET ADDRESS %0
CITY-§T-2IP BARTOW FL 33830 CITY-ST-2IP A’L’Io uf‘ ﬁ-
s D ‘ A vekte e 32- AIQS LR VILL Addilon
NAME JONES, LARRY W . NAME
STREET ADDRESS | 845 DE LA BOSQUE n STREET ADORESS 8’ ¢S Del
orv-s-2¢ | BARTOW FL 33830 : CITv-§1-2Ip B W |74
e D Efgeme e / O Change [ Addition
NAME JONES, STEPHEN M NAME
-1—8TREET ABBRESS -1 B45 - DE - LA-BOSQUE: = oo fSTREETADDRESS. | . gy e o e et
CITY-§T-2IP BARTOW FL 33830 ciTY-sT-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TALE [ pelete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that'the informalion 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 regort or supplemental report is true 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 corparation or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATUX,

SIGNATURE AND TYPED OR PRINAED NAME OF SIG| ING OEHA] ER OR DIRECTOR

CR2E034 (10/02)

2
:
2

>
-
-



