L]l

S FILED

2003 FOR PROFIT conponA'r |
UNIFORM BUSINESS REPORT | Bn) -4 Secretary of State

DOCUMENT # P02000022611 04-24-2003 90181 046 ***150.00
1. Entity Name
PROFESSIONAL BOOKKEERING SERVICES, INC.
JUvaaww—
Principal Place of Business Mailing Addrass
4152 LEISURE LAKES DRIVE 4152 LEISURE LAKES DRIVE
CHIPLEY FL 32428 CHIPLEY FL 32428
I — AT O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Numbst.. . Applied For
’OS’O‘.?(PX(ﬁ l Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desirad a Fee Required ona
6. Mame and Acddraes of Curront Registered Agent 7. Name and Address of New Reglsterad Agant
Nama
== GHURCHWELL SANET - oS o o e e o T "”":j_" R
. i - " |” Street’Adirdss (P.O) Bax Numbar'is Not Acceptable) FTE -
4152 LESURE LAKES DRIVE
CHIPLEY FL 32428
City FL Zip Code

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

May 16, 2003 8:00 am

SIGNATURE
Signatuey, typad of printsd name o registersd ngen end e it applcable {NOTE: Ragistersa Agant signaturs required when reinsiating) DATE
,FILE NOWI1I! FEE IS $150.00 . 0. Elsction paign Financing $5.00 May s
Aite{ May 1, 2003 Fee will be $550.00 Trust Fund Contribytion. 0 Added to Fees

Make Chack Payable to Ftorida Department of State
10. B OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME (2] . 7 Delete TE O chenge [ aoaition | &
HAME CHURCHWELL, JANET NAME g
smreet anoness | 4152 LEISURE LAXES DRIVE STREET ADDRESS §
emv-sr-p | CHIPLEY FL 32428 CY-ST-2IP e
e O Delete TmE [JChange [ Addition g
NAME NAME .
STREET AQDRESS STREET ADDRESS
CITY-§T-2P LY. §T-7P )
TnE [ Detate TTLE ) Change ] Addition

| HAME e — ) ] B B Lt o -

CSTREETADDRESS |~ ~ T T T T T T SIREET ADDRESS
CITY-ST-2¢ CITY-S1-2P .
TnE 07 Dekete TIILE : [J Change ] Addition
HAME . NAME
STREET ADDRESS ’ STREET AODRESS
CiTY-ST-1p GITY-§T-2P
ME 1 peluta NNE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - S1-29 .
e 2 Delete 1 me ' O change [ Addision
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CY-SI-2P

12. | heraby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further canify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same lagal stiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslea empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Biock 171 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: RIUPMACRECWIRED "!Zéiﬁ DTS84

Dyt Phone §




