FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P95000081885 Secretary of State
1. Entity Name 01-13-2003 90701 017 ***150.00
BAG SERVICES, INC.
Principal Place of Business Mailing Addrass
8314 W HIAWATHA ST 8314 W HIAWATHA ST
TAMPA FL 33515 TAMPA FL 33615
Suite, Apt. #, tc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
58-3345461 Not Applicable
Zip Country e Couniry 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
JENSEN, DAVID C Street Address (P.O. Box Number is Not Acceptable)
8314 W HIAWATHA ST
TAMPA FL 33615 |
City FL Zip Code

8. The above nared ehly submits this statgment falkthe pyrpose of changing its registered office or registered agent, or bath, in the Staigyf Florida. | am familiar with, and accept

the obligations & registred agent. ) 9/@@

SIGNATURE
Signaturs. typed or printed name of registered egent a’kj{la ii applfabls. (NQOTE: Registared Agent signature required when reinstating) DATE
Aﬂ::ﬁ;l?\f:ﬁ!ég I;EeEv::! ﬁ:e 5;)522 o0 9. Election Campaign Financing $5.00 may Be
¢ Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D O Delete TILE [ Change [ Additien
NAME & JENSEN, DAVID C NAME
streeT Acoress | 8314 W HIAWATHA ST STREET ADDRESS
ory-st-ze (| TAMPA FL 33615 CY-ST. 2P
T [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P oo S T o oirv-sr-2p™= [ -
TIMLE O pelete TILE [] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O pelstz THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or @sgplemental repogt 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 rede werdfNe execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment™ h alNoWer like empowered.
IR =922z

SIGNATURE:

SIGNATURE AND TYPED OR PRINTWIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/02)




