FILED 2
a
2003 FOR PROFIT CORPORATION 2
o
. 4
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am
DOCUMENT #  P95000056936 ecretary of State
1. Entity Name 04-21-2003 90314 011 ***150.00
P.M. CONSULTING & REPAIRS, INC.
Principal Place of Business Mailing Address
1239 E. KENNEDY AVE 13423 10LA DRIVE
TAMPA FL 33602 TAMPA FL 33626
2. F’lfgoalcilac fBusmessq E 3. Mailing Address ”"Hm ”I ‘I'I‘ I'm "m "m "m "u“ml Im' m" ‘MI II” ’Il'
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Lty & State City & State 4, FEI Number 333 | Applied For
é F/A ) 59‘ 139 Not Applicable
Zi [ Zi Count
lfiab I 0 3 ” A’ P euntry 5. Cartificate of Status Dasired O $8.75 addiional
I A l Fee Required
6. Name and Address of Currentegistered Agent 7. Name and Address of New Registered Agent
Name
JOY Street Address (P.0O. Box Number is Not Acceptable)
204 N. MACDILL AVE.
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNAT(RE :
. 1) g?gnatura. typed or printad nama d;?egisteraﬂ agent and litle i applicable (NOTE: Registerad Agent signature requirad when rainstating) DaTE
FL N 3
; FILE N?Vzt'..! FEE I'Sli:fg.(lﬂ 9. Election Campaign Financing $5.00 May Be
Aﬂer:May 003 Fee wil 550.00 Trust Fund Contribution. Added to Fees
Make crreck Payable to Florlda Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P . 1 Delate e (3 Change [ Addition _%
wwe, ' . |GEORGE, WALTER M. NAME =]
steeT 0okess | 13423 IOLA DRIVE STREET ADDRESS 3
orr-st-ze |TAMPA FL 33826 ' CITY-ST-2IP g
- o
TmE Sh OJ Delete i [ chage [ Addiion | &
NAME GEORGE, CHERYL NAME . :
STREET ADDRESS |13423 IOLA DRIVE + STREET ADDRESS
crr-s-zp - [TAMPA FL 33626 CITY-S7-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . T oema o e o - _STREETADDRESS | _
- [ : e Twmam e |l e e = s TP AT ke T b e e i fee e T o
CITY-5T-21p CITY-ST- 2P :
TITLE 3 Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-8T-71P
TITLE [ pelete TITLE [dchange  [C] addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE [ pelete TILE C1cChange [ Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an_ade wilh all other like empowered.
' IP Yo (03 83-Ho-3479
SIGNATURE: , Lypipg e, /é/‘s‘c_ / A
SIGNATURE AND TYPED DR PRMITED NAME QF SIGNING J‘ ICER OR DIRECTOR Date Daytirna Phone #




