2003 FOR P

ROFIT CORPORATION'

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000040659 "

1. Entity Name
SUNBELT SERVICE CORP.

Principal Place of Business
5375 SE SERENDA TER
HOBE SOUND, FL 33455

Malling Address

PO BOX 1235
NOBE SOUND, FL 33473-1235

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90153 022 ***150.00

AT

E P < W A
7 :
sme., ADL 8, eic. Sulle, Apt. #, eic. . [ CHECK HERE IF MAKING CHANGES
Gity & State Ciy 3 State 4, FEl Number Applied For
65-0676875 Not Applicable
Zip Country Zip Country $8.75 Addifional
33475_’255 5. Cortificate of Stalus Degred [ Foo Aaquirad
. Name and Address of Current Registored Agent 7. Name and Addrees of New Registered Agent
Name .
MC GARRY, JOANN ™"+ =~ -~ : — e e e ® = oo T e -
6376 SE SERENOA TER Street Adcress (P.Q). Box Number i3 Not Acceptable)
HOBE SOUND, FI. 33465
Qity FL lleGoue
B. The above named entity submits this statement for the purpose of changing ils reglistered office or registersd agent, or both, in the State of Florida, | am famiilar with, and accept
- morm. ‘ )
SIGNATURE Mﬁﬁl}/— 3 ’20 "O 5
, - iwmﬂ mmnmmmsmm [Pa———— ni!mti!;l . R . oaE e
I T NI 8 Brection Gampaign Finaincing . T . $5.00 sy Bo
4 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e c 3 . 7 Deeke e [(Ocrange  [JAdditon | N
e MC GARRY, STEPHEN : " : e
STREETADDRESS | G376 SE SERENDA TER STREEY ADDRESS
cwv-si-ze |HOBE SOUND, FL 33455 cy-s1-2ip %
me MDP [ Deker e O Gl O] Addion | &
NAME MC GARRY, JO ANN NAME '
SIEETANDFESS | B3TE SE SERENDA TER STREET ADDRESS
cnv-s1-2¢ HOBE SOUND, FL 33455 cv-s1-2ip
me [ Dekee TihLE [ Change ] Addition
NANE NaME . '
_.STREETADDRESS | - S s oty ) STHEEVADDRESS | e e e e £ e e TR P -
¢iv-s1-20 T ov-s1-2p
TE [ beler L1 COclange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIN-5)-2P , Cy-s1-21p
e [ beter e [dchange  [J Addition
HAME NALE .
CIv-s1-2p . Cire-sy-2rp
e [ Detex e O Chenge [ Addition
" NAKE B e : T L o DR P T
STREETADDRESS ‘ STREET ADDRESS i
b P SO - cAY-sT-21p ‘ = - _
12. | hereby certify that the information supplled with this fiing coes ot qualify for the exemplion stated in Section 119.07&3)(:1‘ Floricta Statutes._ ) Firther certify that the Information
indicated on this raport or supplemental report is trua and eoourate and that my signature shail have the same legal 1 83 if made under oath; that | am an officer or director. .
of the corporation or the recelver of trustes empowered to @xecule this report as required by Chepter 807, Florda Statutes; and that my name appears In Block 10 or Block 11 If
chapnecl. Of 6N &n aitachment with an address, wih all other like empoweren. . . . -
’ AVElS, (/ -
SIGNATURE: ‘/,:S_PA ) Ak 3-20-0.3
7 s l Oaa Qaytirna Phaona #

J




