FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000075771 ry
1. Entity Name / 3 01-29-2003 90165 034 ***150.00
P.LA.N. ESTIMATING SERVICES, INC.,
Principal Place of Business Mafling Address
26 COOLIDGE COURT 26 COOLIDGE COURT
PALM COAST FL 32137 PALM COAST FI. 32137
S — S IR R
Sutte. Apt. # etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3391797 Not Applicanie
2zt Cguntry{_ﬁp_ ez %lp . —— e T .__E_Ofmtiy « — =7 _|<5.=Certificate of Status Desired 0 - $8.75 Additional
i T Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GRACI, LOH‘, Street Address (P.O. Box Number is Not Acceptable)
26 COOLIDGE COURTY
PALM COAST FL 32137
City FL Zip Code

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

PR LR e o B i —— I L -~ .
SIGNATURE i
Signature, typed of printed nama of registered agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
Aer My 1,200 Foe wil b 55500 oo T s 1y $5.00 e e
Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D ’ [ Delete TITLE [T Change [ Addition
NAME GRACI, LORI NAME

STREET ADDRESS [0 COOLIDGE COURT STREET ADDRESS

GNSP IPALM COAST FL 32137 ur-st-1p

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7iF L . , o CITY-ST-2P

TME ) [T Delete N Bu: [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ elete TiTLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [C] Ghange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [J Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée smpowered 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 attachment with an address, with af cther like empowered.
SIGNATURE: Yatfos 3% -4t~ (578
" Date Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (18/02)



