2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT #  P02000049821 Secretary of State
1. Entity Name Q 05-01-2003 90820 033 ***150.00
~AFAB PATROL-SERWEE-ING. ..
AFAB ConsuLT/ng . TnC . \9/0\
Principal Piace of Business Mailing Address
3112 HIGHWAY 83 N 3112 HIGHWAY 83 N
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Principal Place of Business 3. Mailng Address “"“"““"UI I‘l“ |||“||m "m IIm I‘m ml' mll ”"l “I’ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
03 ~O¥4 953 Not Applicable
Zip Country 7ip Country 5. Cerlificale of Stalus Desied [ 9879 Additional
. Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 2
MASON, JULIE Ggy L. Mason

Street Address (P.O. Box Number is Not Acceplable)
3112 HIGHWAY 83 N
DEFUNIAK SPRINGS FL 32433 KIS her, B3 A

" Devunak_ Springs FL | “55953

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

the obligaticns of regisiered agent. }E . 2
,Zgoﬂ_/ / f H-38-&3

sianature _ (zARy L. MASeon

Signatura, lype’d ©r printed name of regi;la?gd‘ agont and litle if applicabia. (NOTE: Redwslered Agent signature required when rainstating) DATE

FILE NOW!!t FEE IS $150.0_q-‘l ) ‘ ' )

After May 1, 2003 Fee will be $550 o Faeno 1 $5.00 way s
Make Check Payable to Florida Department of State ] :
10. B OFFICERSAND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE L : 1 Delete TmLE D [ Change  [-Addition
NAME , B NAME CAry L. MAson -
STREET ADDRESS o STREETADDRESS | F// 2. Lhm’ X3 .
oITY-5T-2P T . . US| Depuniak prines 4 32433
TITLE Cee O oelete TITLE ’ [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE e T o [ Delete TITLE - Clchange [ Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE - O telete TITLE ) [ change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2P
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11¢.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empo .
e z - :
SIGNATURE: __ (N KL INE REY fz;q/ Y-af0)  JI-359-5mt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERI)H DIRECTOR Date Daytime Phone #

L= ke )

CR2E034 (10/02)



