2003 FOR PROFIT CORPORATION FILED €
g
UNIFORM BUSINESS REPORT (uan) Mar 11, 2003 8:00 am ;
5
DOCUMENT #  P95000075601 ' Secretary of State ,
1. Eniity Name 03-11-2003 90136 037 ***150.00
B & D MANAGEMENT SERVICES CORP.
Principal Place of Business Mailing Address
1703 SENECA BLVD. 1703 SENECA BLVD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suile, Apl. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
58 2204779 Mot Applicable
i i Count it
ap Country Zip auntry 5. Certificate of Status Desired O $8'75 I-\_ddltlonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o 7 Name™ 7 T o T
KISCADEN' ROY Street Address {P.O. Box Number is Not Acceptable)
1703 SENECA BLVD.
WINTER SPRINGS FL 32708
City : FL Zip Code
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
: Signalture, typed o¢ printec name of regisiered agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . ) .
— B B . g gy gt * e - St o e -- 2= 8 Election C F -
I aterthay 1, 2000 Fod g 55000 e $500 oo
iake'Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ' P O pelete e - [ charge [ Addition _8_
nawe . ~{ BORDEN, JAMES H NAME 2
stheer apoeess’ | 44 JAMES HAYWARD RD STREET ADDRESS 3
orv-st-2p | GLEN MILLS PA CITY-ST-2P 2
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME .. e i O peete_ TITLE I - . Mlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or frustee empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQWE%J}?WRJWM es H. Borpen) 3/7/03 G(0 ~55g-2€]

¢/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




