2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #  P00000105382 Secretary of State

1. Entity Name 05-05-2003 91425 019 ***150.00

BAR CONSULTING SERVICES, INC

Principal Place of Business Mailing Address

7609 WEST FOUR PINES ROAD 7609 WEST FOUR PINES ROAD

PLANT CITY FL 33585 PLANT CITY FL 33565

N N ARG AT A TN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36855 Applied For

_ 59- 55 . __|Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ $8.75 Agdona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, BEVERLY A

Street Addrass (P.O. Box Number is Not Acceptahile)

7609 WEST FOUR PINES ROAD

PLANT CITY FL 33565

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Flaction Campaign Financing £5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AMD DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) pelee WILE [J change [ Addition
NAME ROBERTS, WILLIAM H P.E. NANE
sTReeT ApoRess | 7609 WEST FOUR PINES ROAD STREET ADDRESS
cmy-st-2¢ | PLANT CITY FL 33565 CITY-§1-7P
TITLE ST [ pelete TITLE [ Change [ Addition
NAME ROBERTS, BEVERLY A NAME :
stree anoress | 7609 WEST FOUR PINES ROAD STREET ADDRESS
CITY-5T-2iP PLANT CITY FL 33565 CITY-ST-21P : .
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
MLE 1 Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21p
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-5T-ZIP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal el ect as if made under cath; that | am an officer or director
cf the corporation or the receiver Or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

siaNaTURE:  ASIGIAT R AEOUIRED I-20-03 __ (B3)g7/-5335

; SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR Dara Day\lme Phone #

CR2E034 (10/02)

by

AY L9900



