FILED

- ‘2004 FOR PROFIT coﬁponn.ﬂou . Mar 08, 2004 8:00 am

-‘ ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000115071 02-11-2004 90035 017 ***150.00
1. Entity Name
' UFAM SERVICES OF SOUTH FLORIDA, INC.
Princlpal Place of Business Mailing Address .
73071 GARDENS RD P.0.BOX 9618
RIVIERA BEACH, FI. 33404 RIVIERA BEACH, FL 33419
S e MR EAWER O AV KN
‘ Suite, Apt. #, atc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number ' Applied For
- q q%r” Nol Applicable
BB e Countyy Bl o | &Y .| s, Certticate of Status Desired. . . -[J - §gg§qtﬁg::;t one!
5. Nama and Addresa of Current Registerad Agent 7. Mame and Address of New Registered Agent
Narme
-J.ACKSON,STANLEY c , - — . i
7301 GARDENS RD - ——— "~ =% = —-——%e-—e2 o | Sireet Address (PO, Box Number Is NoUAcceptabley™ ——— & ™ T 7T
RIVIERA BEACH, FL 33404
/. .
Ciry . FL l Zip Code

8. The above named entity subrils this staternent tor the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am fammar with, and accept
the obligations of registered agent. v e m—— . e emm —an

SIGNATURE
W, [y o Drin'ed Aama Of tbg $ired agedt and il if applcable. (NCTE: Registercd AQent siph it ridgul g when maindlaling) . DATE .
FILE NOWI! FEE IS $150,00 9. Election Gampalgn Financing $5.00 way 8o
. After May 4, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICBAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1,
T V/ Lg)l?jw/y Hjﬂ—- O Detcie tme - DOCunge - [J Aditon
NAME Agbw HAME Co
STREET ADDRESS % pluc oy SIREET ADDRESS
ovar | B ens feacl, (.23 o-51-20
TLE O peime me Clchange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CiTY-5T-29
mME" ~ ¢ = m———— Tl Lt T L . - . 'D'DEME .. TME . - R— - - - B D.m‘- ---‘—Dmmm—,l
NAME NAME -
STREET ADDRESS STREET ADDRESS
CnyY-57-2P CITY- ST-21P . )
Tme T T L3 Detete il I T ) T O crange - [ Additian
NAME NAKE
STREET ADCRESS STREET ADORESS
CITY-S1-29 CIry=58-71P
L O vele T oo -l Crange < ] Adaion
KAME NAME SRR R e T e
STREET ADDPESS STREET ADDRESS
CiTY-ST-ZP Ciry-si-2ap R
e O oeiee e FR—
HAME NAME et
| steer aoeaess : STREET ADDRESS
CITY-ST- 21 . CITY-SE-IIP

12. | hersby certily that the information supplied with this hhng does not qualily for the exemption stated in Section 116.07(3Xi), Florida Statutes. | turther certify that the mformation
indicated on this report ar supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director:
of the corporation or the recsiver of frusiee empowe ? lo execute this report as required by Chapter 607, Florida Stautes; and that my @ rs in Block 10 or Block 11 it

changed, or on an attachment with an address, wit r like ampowerad.
SIGNATURE:~ 9 ARLES /—ZFY

7#\ SIGNATURE AND rwy.d’n PRINTED NAME DF SIGNINO OFFICER OR o#c-ron DawmePhunu [

&£ TS



