2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000094908

1. Enlity Name

Mar 13, 2002 8:00 am
Secretary of State

EXECUTIVE BUILDING SERVICES, INC. 03-13-2002 90086 003 ***150.00
Principal Place of Business Mailing Address

5245 ASHLEY PKWY. 5246 ASHLEY PKWY. )
SARASOTA FL 3424 SARASOTA FL 34241 R oo

R

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _A*pplied For
. LB- M2 68 ¢ 4 e Applicable
Z‘ fl .
s Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
' ) - B Fee Required
- -. ..-6..Name and Address of Current Registered Agent ... _ . . N 7. Name and Address of New Registered Agent
Name ) T
PEHRAULT’ DENNIS Street Address (P.0O. Box Number is Not Acceptable)
5246 ASHLEY PKWY.
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisiered agent and title # applicable. {MNOTE: Regisiered Agenl signature required when reinstating) BATE
9. ;hlsfﬁprporanc.m is elltglblg tor se;us;ly(;ts Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Finencing $5.00 May Be
ax filing requirement and glecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete JILE [J Change [T Additicn
NeME PERRAULT, DENNIS NAME
STREETADDRESS (5246 ASHLEY PKWY. STREET ADDRESS
omv-sT-2r |SARASOTA FL 34241 CITY-ST-2IP
TITLE D O Delete TTLE [1 Change L] Additicn
NavE MOSER, THOMAS NAvE
STREET ADDRESS 5246 ASHLEY PKWY STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34241 CITY-ST-2IP -
STILE 2 ===t % eor s gm Semmemwe o mAas e s o Egete™ T | TITLE | e B e e~ [T<Crange ™ <~ [ 1-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP
THLE . . . [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS * . STREET ADDRESS - -
cmy-st-zp o eITy-ST-2P

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal igtrue and accurate t my signature shall have the same legal effect as if made under cath; that | am an officer or director

—

SIGNATURE: e ) S —5- T2

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ R U P - 1 g% )

Te - 287

- T L T T tymnrly
SWEEE}N‘P.I)’P‘ED OR Pﬂy_‘EDJN.A‘IiE‘ O‘F_SEGNING/DFE?EEE EE EIREC'TOR Data

Dayt:ma Phone #

CR2E034 (9/01)




