FILED

Apr 30,2004 8:00 am
2004 FO8 LR e T GORRQRATION cereiary of State

DOCUMENT # P0O3000157840 04-30-2004 90378 033 ***150.00

1. Entity Narme

B.C.B. SERVICES, INCORPORATED

Principal Place of Business Maiting Address
HWY 90 s 072 (MT<en M. )
MARIANNA, FL 32448 MARIANNA, FL 32446 TR e s

e 55 weoo s | MAHINHNETINY

Suite, Apt, #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & Stat

e City &, Sjate 4. FEI Number Applied For
ﬁf/&lm ;J}/ /kaffdl/w{ / f[( . 27~ 108078 Not Applicable
Zip C Zip Country " - 8.75 i

5 LW A %’4’ &Wé 5. Certificate of Status Desirad O gee Reg S:’::"’"a'

6. Name and Address of Current Registered Agent 7. Nema and-hedeess-otNEW HEgISIered Agent - _ b

Name
PLASS, BOB Hrasc  Bos

Street Addrass (P.O. Box Number is Not Acceptahle)

ABE4HWY O
'MARIANNA, FL 32446 M &MW OTLALJFTA I
‘ ) ’_-%7 ' A} ! _
& arana FL | ™%

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

SIGNATURE
Signature, tybed or printed name of registerec agent and title if applicable {NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9, Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delele MLE —JChange ] Addition
NAME PLASS, BOB NAME
STREET ADDAESS | 3072 WATSON DR STREET ADDAESS
CITY-S1-21P MARIANNA, FL 32446 CITY-S5T-2
TMLE 1 detete TmE “IChange ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TLE I Delete TMLE ] Change ] Adgition
wame [ - ———— [ . F."."Y/ SN U — _— . - .. —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME — Delete TTLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2iP
TIMLE T Delete TITLE “JChange ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 pelste TLE ) Change T Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-57-ZP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addrgss, with all other like empowered.

SIGNATURE: / BB PLAs es/oe/ 50 -2 -38a0

_SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




