h™

v o~ X

2001 UNIFORM BUSINESS} REPORT (UBR) FILED

DOCUMENT # P93000079918
12 Enity Narne | Secretary of State
BRISTOL SERVICES, INC. 05-16-2001 90041 009 ***150.00
I
Principal Place of Business Mailing Address
2443 RENT AVE. 2443 RENT|AVE.
FORT MYERS FL 33907 FORT MYEIﬁS FL 33907
us us I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - —F
City & State City & ?tate 4, FEI Number 65.0453967 :pphed lor
| ot Applicable
Zi Count Zip | Count i
e i P i 5. Certificate of Stalus Desired [ $8.75 Additional
S I R . R R .- —-~= ._ . _. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
MORROW, ROBERT G
Street Address (P.O. Box Number is Not Acceptable
2443 KENT AVE. (P-O. Box Nu piable]
FORT MYERS FL 33907
City FL Zin Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
; I
SIGNATURE :
Signature, typad cr printed name of registered agent and title if appl‘u:atl)la. {NOTE: Registered Agent signatura required when rainstating) DATE
i lon is eliai isfy i i "
9. ;hlsfﬁlorporanqn is elltg:bls- t(l) satus;fyc\’ls Intangible A FI:.AEA:I?V;UM FFEE IS."$I;| 52505()0 " 10. Election Gampaign Financing $5.00 May Be
axHing requirement and lecis 10 do 8O- er ' ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS| | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " O Delete TITLE (O Change [ Acdition
NAME MORROW, ROBERT G. NAME
streeT a0DREss | 2443 KENT AVE. STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33807 Cy-ST-2P
e v . [ Delete TILE [ Change [ Additicn
NAME PFLUEGGER, LUKE L NAME
streer anoREss | 5624 MALT DRIVE, UNIT #4 : STREET ADDRESS
CITY-5T1-2IP FORT MYERS FL 33907 ‘ CITy-S1-2P
e [ Detete il ' " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIF
TITLE [ Delete TIMLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-S1-21P
TIMLE “ O pealete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE " O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(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 corporation or the ¢ r or rustes empowereqto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith an addess, with alfother like empowered. (?
: . obert
. PR . - - - =~
A_Fnormb =300 | 991275363 )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTOR | Dats Daytirme Phone #
| . -

—

3

May 16,2001 8:00 am*

CR2EQ34 (10/00)



