JPPLER

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT# P02000034765 Secretary of State
1. Entity Name 01-13-2003 90486 050 ***150.00
EXT CONSULTING GROUP, INC. :
—
Principal Place of Business Mailing Address
1815 SANDY KNOLL CIRGLE NORTH 1819 SANDY KNOLL CIRCLE NORTH
LAKELAND FL 33813 LAKELAND FL 33313 _
2. Principal Place of Business 3. Mailing Address
1819 Sandy Knoll Circle N.| 1819 Sandy Knoll Circle N.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lakeland, FL Lakeland, FL 01-0669407 Not Applicable
Zip * Country Zip Country » ) $8.75 additional
33813 USA 13813 USA N 5. Certificate of Stétus Desue:d | Feo Required.
} ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne '
DUROCHER, WANDA S '
Street Address {P.0. Box Number is Not Acceptable)
1819 SANDY KNOLL CIRCLE NORTH . -
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statefnent 4 the purpose of changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. /
sionarure _ WANDA DUROCHER- Qrola_ O o080 3—
Signalure, typed or printsd name of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) f DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrityution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] Delete TITLE (Jchange (] Addiion | &
NAME . | DUROCHER, WANDA S RAME S
sraeer aoeess | 1819 SANDY KNOLL CIRCLE NORTH STREET ADDRESS 3
orv-sr-ze | LAKELAND FL 33813 oITY-ST-2P 3
o
e D 1 Detete e O change  [J Additon | &
NAME DUROCHER, WALTER F NAME
sweer anoress | 1819 SANDY KNOLL CIRCLE NORTH STREET ADDRESS
orv-st-ze | LAKELAND FL 33813 CITY-ST-2IP
TLE ' ' T T T O bekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-S1-21P i
TITLE J Delete e [ Change [ Addition 3
NAME . NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-ZIP ;
TITLE [ Delete TIMLE [ Change [ Addition i
NAME NAME 5
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-51-2IP
TILE [ pelete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'thetnformatBmsupplied with this filing does not quality for the exernption stated In Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgrt or syfpleminta report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the refeiver of trustee empowered O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachyfent wijh an address, with g er like empowered. '

G2 1G4 wanDa DUROCHER 01/08/03 863-648-4978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phane #

SIGNATURE:




