—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P01000096609 /
TERRIER SERVICES, INC. -

BR)

Principal Place of Buginess = —==— -\ . —
7448 TOM DR.
LAND Q'LAKES FL 34639

7448 TOM

-Mailing Address.. _ - .

DR.

LAND O'LAKES FL 34639

2. Pringipgl Pjace of Business
'712 ‘7? ?a om D .

7498 Tom De.

Suite, Apt. #, efc.

Suile, Apt. #, elc.

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90285 024 ***550.00

AU

[0 CHECK HERE iF MAKING CHANGES

39639

And O fakes FL | Land O'Lakes FL ST ot T
Zip Countrf $8.75 Additional

SAH

84639

B
Y

8. Certificate of Status Desired

Q

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROAD, CLAYTON B
7448 TOM DR. )
LAND O'LAKES FL 34630~ = "+~

»

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or prinlsd name of regisiered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T r——

T ey e T aeme t D e
9. Election Carmpaigh Financing ~ ~ ™ "$5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I 11.
TITLE P ] petete TILE [ Change L] Addition
NAME BROAD, CLAYTON B NAME
sTreet aooress | 7448 TOM DR, STAEET ADDRESS
CITY-ST-7P LAND O'LAKES FL 34639 CITY-ST-2IP
TIMLE V8T - [0 Dalete TITLE O Change  [] Addition
NAME BROAD, JANICE E NAME
STREET ADDRESS | 7448 TOM DR. STREET ADDRESS .
CITY-S1-2IP LAND O'LAKES FL 34630 . . CITY-ST-2P R
TILE [ Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-ST-2iP
TITLE 2 Defete 1ME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME _ e
STREETADDRESS | et e e = R ErE o -7
~orvisrme T Cf CITY-S1- 7P
TTLE ) Delete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IP CITY-8T-2IP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Slatutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered,

SIGNATURE: Q)

Nrou

IRED_

/-8 3003 8/3 9966379

Bl oreE g B

Date Daytime Phone #

AV 862650 |

CR2E034 {10/02)



