FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) . 04-07-2003 90180 013 ***150.00

DOCUMENT # P96000071934 -
1. EnlityName 3
P & B SERVICES, INC. _ .
Principal Piace of Business Mailing Audress oo 9 0 0 7 3 8 80
1641 LAND 0 1AKES BLVD. - 1641 LAND O LAKES BLVD
STE 4 STE4
LUE FL 33549 us CLUTZ, FL 33549 US
P 5 5 iR AR D A

Suite, Apt. #, etc. Suite, Apl £, elc. ] CHECK HERE IF MAKING GHANGES A

Cily & State - City & State 4. FEI Numper Applied For__|

' 59-3408178 Nol Applic abke
Zip Country .ﬁp B Country s Oetiifi cate of staus Desred [ gg.'gl;:ﬁﬁnnal
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registersd Agent
N:
STEPHENS, GARY e
18802 3RD ST S.E. Street Address (P.0). Box Number is Nol Acceptable)
LUTZ, FL 33549
cy FL L.Zl‘p Gode

8. The above named enaty submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérad agent. )

*

SIGNATURE .
. Signawra, rypad o priokd nane of egisksd 2gant and ik § apuicabla, {NOTE: Rngismm_bqnmsigmmn royuired Wwhen minstaling) QATE
9. Eleclion Campaign Finanging $5.00 May Be
- Trust Fund Contribution. O  Added o Fees
0. - RS ANE ' . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
Tme P ' ) [ Detere e Ccrnge  [(Jaddton | &
NAME | STEPHENS, GARY NAME g
STREET ADDFESS | 18802 3RD ST SE STREET ADDRESS 3
oiv-si-zp | LUTZ, FL 33549 COV-5T-21P e
e s ’ O belee e [dCrange [} Addition g
HANE STEPHEN, § GAYLE NAME
SWEETADDRESS | 18802 3RD ST SE STREET ADDRESS
CIvY-ST-2% LUTZ, FL 33549 cny-s1-21p
TmE . . 3 __ e e s B veee o goume — . - _ . - [Ghange _. []Addtion
HANE NAME
SYREEY ADORESS STREET ADDRESS
CIv-S1-2p cav-st-p
Tme ) 1 pelete e [Jchange (] Addition
NAWE NAME '
'STREET ADDRESS SUREET ADDRESS
cirv-$1-20 COv-51-2tP
LE [ pelete me ' Clchange [ Additien
NALE . ' NAME
STEETADDRESS [ . STREET ADDRESS
CiTv-51-2p o ) . ov-sT-2p .
e o ' : . [ oeles e ) [l creme [ Addition
WAME ’ ] NAME ) )
SpeeTaniEss | ' B B soeer apbress
ne-st-zp . - : o : Cy-s1-21P i

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further gerlify thal the information
Indicated on this report or supplemental report Is frue and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execuls this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke ampowered.

SIGNATURE: _t2ty LM GARY L STEANENS Y203 p -?V?-j?f’ﬁr

SIHATURI/ANG TYPED Of PRNTED NAWE OF SIGNRG OFFICER OR DIRECTOR Carylirns Phiona




