FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90072 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000056407

1. Entlity Name

P.C. DESIGN AND DRAFTING, INC.

Principal Place of Business
4 CEQARHOLLOW CT

PALM GOAST FL 32137

Us

Mailing Address
4 GEDAR HOLLOW COURT
PALM COAST FL 32137

R AR

JX CHECK HERE IF MAKING CHANGES

3. Mailing Address

2] RSRBER LANE

Suite, Apl. #, ete.

2. Principal Place of Business

2] FERBER LHnE

Suite, Apt. #, etc.

City & State City & State . 4. FEI Number Applied For
AL A eo AST FL- P‘QLM Co ASY, Feo - ’ 59-3389323 Mot Applicable
Zip Country Zip Chuntry " . 8.75 additional
3.2 f 37 w < 3'7—} .5 - VS 5. Certificate of Status Desired O Eee Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T - A - B — MName - = - ~- S - = T -l e e v
BOUD’ KENNETH R Street Address (P.C. Box Number is Not Acceptable)
4 CEDAR HOLLOW COURT
PALM COAST FL 32137
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,

/ -18-07

.
SIGNATURE £ M
B Signature ped or printad nama of registerad agent and title if applicable.

(NOTE: Registared Agenr signaiure required when reinstating) DATE

& FILE NOW!! FEE IS $150.00
¢ After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D [ patete TITLE [Jchange [ Addition
NAME BOUD, KENNETH R NAME

STREET ADDRESS |4 CEDAR HOLLOW COURT STREET ADDRESS

CITY-8T-2IP PALM COAST FL 32137 CITY-ST-7IP

MLE 3 elets TILE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

ITLE O Delete TITLE []Charge [ Addition
NAME - CNAME s moe e - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delete TILE {1 Changa  [C) Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [dChange  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TMLE 3 oslete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trie an

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 trystee empowered {0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with all other like empowered.

¥ v

SIGNATURE: __ €

SRARRAED

/-1 f-03

3P8 290-21172

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytims Phone #

i U

e

CR2E034 (10/02)



