FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
POCCMENT#  PO0000081314 ' et Sl

1. Entity Name

WARRANTY SERVICES, INC

Principal Place of Business Mailing Address - oy ey
7390 W NINE MILE RD 7390 W NINE MILE RD b UU ‘z 4 ? 8
PENSAGOLA FL 32526 PENSACOLA FL 32326 .
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ” Applied For
58 256665? Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent ¥*. Name and Address of New Registered Agent
Name
~~OESTRICHER, RAYMOND H™ ) — a " - ] Streat Add_rea;s (FO. mmber is N;1 Acceplable) -
7390 W NINE MILE RD -
PENSACOLA FL 32528 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
- ,4‘ Fim '., o . R . = “ . _ -
N FI.LME N:J\;V.I! :EE IIS“ 3; sog'gg 00 - 9. Eiection Campaign Financing $5.00 may Be
After-May 1, 2003 e? will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTCORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 |P [ Delete TILE [ change [ Additien
NAME OESTREICHER, RAYMOND H . NAME
STREET ADDRESS | 7390 W 9 MILE RD STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32528 CiTY-ST-2IP
TINE [ Delete TITE ' Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
| e Sl S N
TITLE ) [ Delete TTME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TiE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
ciTy-$7-2IP CY-$1-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Zhapter 607, Florida Statutes: and that my name appaears in Block 10 or Biock 11 if
changed, or cn an attachment with gn address, with all /_- er liks g .ﬁ.f'.-,

SIGNATURE:

SIGNATURE q(y’\'PEn OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date Daytime Phone &

AY 2906500

CR2E034 (10/02)



