FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90077 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P95000003229

1. Entity Name

P.F.C. SERVICES, INC.

Principal Place of Business
9361 BEAUCLERC WOOD LN N
JACKSONVILLE FL 32257

us

Mailing Address

9361 BEAUCLERC WOOD LN N
JAGKSONVILLE FL 32257

us

3. Mailing Addres:
936/ Eseaw,cje,ro b

Suite, Apt. #, etc.

LT

[ CHECK HERE iF MAKING CHANGES

N o N

2. Principal Place cif Business

030 Beauclerc WY .La. N -

Suite, Apt. #, etc.

i Ci Si . Applied F
Tacksonville FL Tackeonyille FL RIS 5o-3002312 T
3 9,23 S 7 &gt% ‘33‘3 .,5—7 &lg‘?% ’ 5. Certificate of Status Desired | feae'gesq S::I:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

+

COLD, KATHLEEN H
ONE INDEPENDENT DRIVE, SUITE 2301

Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32202

City Zip Code

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 registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite it applicakle. (NOTE: Registered Agent signature required whan reinslating) DATE

ﬁ FILE NOW!!! FEE IS $150.00

.“ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Makg'Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME 3} O petete TITLE [ Change [ Addition
HAME CHASSMAN, MARGARET F NAME
streeT anoress | 9361 BEAUCLERC WOOD LANE WEST STREET ACDRESS
CITY-$T-2IP JACKSONVILLE FL 32257 CTY-ST-2ZP
"TTE D [ Delete TILE {J Change  (J Addition
HAME CHASSMAN, JULIAN NAME
sTReeT ADDRESS | 9361 BEAUCLERC WOOD LANE WEST STREET ADDRESS
GiTy-ST-21° JACKSONVILLE FL 32257 CITY-ST-21P
TTLE - CL - — o= O Detete - TITLE . - - __ [OGhange  [J Addition | .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 5727
TITLE 1 Delete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify 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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 mnw‘g%\&t}egaw . with ali other like empowered.
SIGNATURE: Mok S Q@F&HMRR% DY Y //9 [03 964?3/ -X78
Cate aytime Fhone #

I SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICE® dR DIRECTOR

CR2E034 (10/02)




