- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT #  P02000057851 Secretary of State
1. Entity Name 01-29-2003 90185 014 ***150.00
F.B.J. GENERAL BUILDING SERVICES INC
Principal Place of Business Mailing Address .
15171 64TH PLAGE NORTH 15171 64TH PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
I B IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6?“[ 43 ?- Not Applicable
zp Country Zp Country 5, Certificate of Status Desired [} gese-:asq l‘j\i?:;tic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAMIREZ, MONICA A e Glamiter Monit A
L e e o 0Q:Box:Number:is:Not:A e e
5055 ASHLEY LAKE DRIVE =8treet Address {P.O zBox:Mum of-Acceptahle)
222 15171 64th Placc Morih
BOYTON BEACH FL 33437 City }O Kal’]d }_Che ¢ FL Zip COderO

8. The above named entity submits this statement for the purpose of changing ils 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 printed name of regis!:er?d'.ggem and title if appficabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
t -
FILE-NOW!! EEE IS $150.60- ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be sssﬂ*‘m Trust Fund Contribution. (7 Added to Fees
Make Check Payable to Florida. Depaﬂment of State .
10. OFFICERS AND DIRECTORS 11. o) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 07 Detete T T fhange [ Additon
e RAMIREZ, MONICA A e 'Ramﬂe 2 |5)la re ol f h -
stheer aporess | 5025 ASHLEY LAKE DRIVE #222 saeeT aooness | 1S 1
CITY-ST-ZP BOYTON BEACH FL 33437 Criy-sT-2Ip lo Aaha#chcc FL ?)3qu )
TITLE v . 4 O pefete TILE L iwange [ Addition
NAME FLOREZ, FRANCI E NAME
sTreeT ADORESS | 11211 S MILITARY TRAIL . STREET ADDRESS
orv-sr-z¢ | BOYTON BEACH, FL 33437 CITY-ST-2IP
THTLE [ Delete TITLE {Jchange [ Addition
HAME : NAME
STREET ADDRESS . — e STREET ADDRESS.
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ Delete TITLE O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugfNemental report is true 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 rece or trustee empo ute this report as required by Chapter 607, Plorida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attagh h an address, empowered.

WRED 1-23-03 S61- 59694 2S.

SIGNATURE:

RE AND TYPED OR Pmﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



