FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90101 017 ***150.00

DOCUMENT # P98000073236

1. Enlity Name

ROW LAND SERVICES, INC.

Principal Place of Business
481 CYPRESS ST
ALTAMONTE SPRINGS FL 32714-2460

Mailing Address
461 CYPRESS ST
ALTAMONTE SPRINGS FL 32714-2450

SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3528838 Applied For
. Mot Applicahble
Zi ountr iti
ap Couniry P Country 5. Cerlificale of Status Desired ~ []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent-- ——— —— — = -—T: Name and-Address of New Registered Agent -
Narme

]

Street Address {P.0. Box Number is Not Acceptable)

PHILLIPS, R PATRICK
200 N THORNTON AVE
ORLANDO FL 32801

City Zip Code

FL

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 cbligations of registered agent,

SIGNATURE

DATE

Signaturs, typad or printed name of ragistared agent and title if applicable.

{NQTE: Registared Agent signature required when reinslating)

B FILE NOWI!! FEE IS $150.00 @
¥ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Chéck Payable to Florida Department of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D O Delete e [ Change [ Addition
NAME HUDSON, THOMAS R NAME

sTReeT a0oRESS | 481 CYPRESS ST STREET ADDRESS

erv-st-ze | ALTAMONTE SPRINGS FL 32714-2460 CITY-ST-2P

TIMLE D [ pelzte TITEE [ Change [ Addition
NAME HUDSON, D FRANK NAME

STREET ADDRESS | 40813A ORLANDO AVE STREET ADDRESS

OITY-S1-2P OCOEE FL 34761 CITY-ST-2IP

TITLE e e e Flosee ~ ~f e | - - [ Change [ Adgition
HAME HUDSON JOSEPH P NAME

STREET ADDRESS 366 ORANGE AVE STREET ADDRESS

CITY-ST-21P LONGWOOD EL 32750 CITY-ST-ZIP

TITLE D [ pelele TILE [ Change [ Addition
NAME CROWSTON, C MICHAEL HAME

STREET ADDRESS | 11070 DELFORD CIRCLE STREET ADDRESS

CITY-ST-2IP DALLAS TX 75228 CITY-ST-2IP

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 7P GITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP T\ A GITY-ST-2IP o

12. | hereby certify that the information supp i iling dghenot duplifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repcft or supplementgl report is trke and.g anfl thEt myfsignature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or thegeceiver or trfistee empowgrest/execdy dort af required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 i
changed, or on an attach a eed™

SIGNATURE: ___SIth m‘ 2 )l) ) >4 Dl Q‘Eﬂ‘o 2084

AY 069800

CR2E034 (10/02)



