FILED
2004 FOR FROFIT CORPORATION Jan 12, 2004 8:00 am

DOCUMENT # P03000118379 Secretary of State
1. Entity Name 19 e ok
BUDGET APPLIANGE REPAIR INC 01-12-2004 90023 040 =#150.00
Principal Place of Business .Mailing Address
4707 CREIGHTON RD PC BOX 11641
PENSACOLA, FL 32504  US PENSACOLA, FL 32526  US
Suite, Apl. #, elc. ite, . #, etc.
e At 8. el Sulte, Apt. 4, eta 01052004  Chg-P | CR2E034 (10/03)
Wity & State City & State 4. FE| Number : Applied For
‘ 2230903 [ o
Zip Country Zip Country iy . . - 38'75 Addiional
o5 §. Certificate of Status Desired ] Foo Required
§. Name and Add of Current Registered Agant  _ . o] v =T. Name and Address of New Reglistered Agent” - - - o~ -
Name
REID, LANCE C
4701 CREIGHTON RD Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City ] FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oftegiatered ageht. l \f
—
SIGNATURE s ‘ J LJ 0
Sighatuie, ypad o printed name of registered agent and tille if applicable. (NOTE: Registered Agert i required wher: rok LA DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $850.00 Trust Fund Contribution, 0O Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TISLE [J change L[] Addition
NAME REID, LANCE C NAME . 4
STREEV ADDRESS | 4701 CREIGHTON RD STREET ADDRESS
CITY-$T-2P PENSACOLA, FL 32504 CITY-SF-2P
TME VP [ Delete e O Change 1 Addition
NAME SEGRAVES, LEA A NAME
STREET ADDRESS | 4701 CREIGHTON RD STREET ADDRESS
CIVY-ST-2P PENSACOLA, FL 32504 CItY-ST-3P
TTLE [ Detete mE Flchange 3 Addition
NAME NAME i -
STREET ADDRESS e T e - L ey a— - STREFT ADDRESS < |-, r v eF e e e i - e e
CITY-ST-ZP CITY-ST-27
THLE O Delete THLE _ [ change [ Addition
HAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE [ pelete TNLE {J Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TME ' O pelete TMMLE ) ' Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
12. | hereby cerlify that the information supplied with this fillng does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repo is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or thpNgeeivi trustes empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if
changed. or oh an attafh h An , will ered. .
SIGNATURE: . g I DLﬂ LY EY-Y¥S
! PRINTED NAME OF $JGNING OFFICER OR DIRECTOR I T pate ! " 7 DapimePtone s




