2001 UNIFORM BUSINESS REPORT (UBR) FILED

P980 49 %
DOCUMENT # P9BO000S7849 - ™. . Secretary of State

PDQ BUILDING SERVICES, INC. o 02282001 90032 005 158 75
Principal Place of Busingss . Mailing Address
15117 N. 4TH ST, 15117 N 4TH ST. .
LUTZ FL 33549 LUTZ FL 33549 _ LUULJRHO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gr.(19440619 Applisd For
. . Not Applicable
Zip Country zZip i Country . . . " $8.75 Additional
_ |5 certificate of Status Desired lpﬁ Foo Foiod
s~ — «B._Mame and Address of Current Reglsiered Agent .. - 7. Name and Address of New Reglstered Agent .
: . Name e —
I?g%s'zggl ST § Street Address (P.O. Bax Number ia Not Acceptabla) )
LUTZ FL 33549
City . FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered offica or registerad agent, or both, in tha State of Florida.
SIGNATURE
Sigrahsy, typod or prirted nams of (eQisiensd S0 and ite i applcable. (NOTE: Registessd Ageni 3igrutrs rétuirsd when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!1I! FEE IS $150.00 . ’ S
- Tax filing requiremient and elects lo do so——=——=|——— Aftar MAY 1: 2661 Fee will be $550.00 —— - %ﬁﬁa@cm 0O - fg‘g?#ﬁ’éf““
{See criteria on back) N Make Check Payable to Department of State ‘ . o
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THILE P O Deleta mE . [ change [ Addition
M ELLERBEE, MARK A o -
smeeTapoRess | 15117 N. 24TH ST. : STREET ADORESS .
CITY-ST-2P LUTZ FL 33549 Cioy-st-ap .
e T 3 Delete TLE : Clchenge [ Addition
HAME THOMAS, DONNA § NAME ‘
STREET ADDFESS | 4210 W CULBREATH AVENUE STREET ADDRESS
omv-st-2e | TAMPA FL. 33609 cm-51-2p , _
IE . e, o oD T T Dvees e R : _ CJChange ] Additon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ' ) © § or-sze
TIE [ Delete TITLE . [ change [ Addition
NAME _ ' _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S7-2p
THLE [ peleta nne Cdchangs [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ) . CIrY-§7-29
Tme O petete e [ Change ] Addltion
NAME NAME
STREET ADDRESS . STREET ADDAESS
ary-sT-2° CITY-ST-2P

13. | hereby cortify that the information supplied with this filing does nat gualify ior the exemption slated in Section 1 19.07,3)( 1}, Florida Statutes. | further cenlity that the information
indicated on this raport or supplemental report is true and accurate and Ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addross, wil other like empowaerad,
SIGNATURE: thiafer 213 523 i1 PO
{ Datel Daytims Phans #

PRINTED HAME OF SIGNING OFFICER QR DIRECTDR

= Feb 28, 2001 8:00 am

CR2E034 (10/00)



