2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PglgNlaJmll/IENT # P98000097782

J & B MAID SERVICE, INC.

Secretary of State

01-21-2003 90193 014 ***150.00

Principal Place of Business
11223 BEAVERBANK STREET
BROOKSVILLE FL 34614

Mailing Address
11223 BEAVERBANK STREET
BROOKSVILLE FL 34614

TR

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_3545374 Applied Far
. Not Applicable
Zi Count Zi Count i
s ountry P auniry 5. Certificate of Status Desired d $B'75 ﬁ_\ddrtlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Noew Roglstered Agent
_Name

RICH, BARBIE JO
11223 BEAVERBANK STREET
BROOKSVILLE FL 34614

Fad itk —Ann - Kepnee—-

Street Address (F.O. Box Number is Not Acceptable)

/223 Peaverbanle .St

Zip Code

v Rpoeksw /e FL AL

8. The above narned entity submits this statement for the purpose of changing its registered cffice or regislered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,,

yh )C‘f"'"

//’0/7-003

SIGNAT}JHE !

pad or printad narma of registered agsnt 2 tile if applicabla.

{NOTE: Registared Agent sipnaturs raquired when reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
~  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.” CFFICERS AND DIRECTORS ./ 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

TITLE PT plete TILE pr nee. [ Ghange E’Additinn

NAVE RICH, BARBIE JO NAME Fudith Anc ‘l‘-tbr s

stReet ADDRESS | 11223 BEAVERBANK STREET STREETADDRESS | f1 22.3 Resverbon

CITY-ST- 2P BROOKSVILLE FL 34614 CITY-ST-2P Baco Lgos //e ; ’r{' 4 /é //

TITLE VPS O Delete TLE O change [ Addition

NAME KEPNER, JUDITH ANN NAME

STREET ADDRESS | 14223 BEAVERBANK STREET STREET ADORESS

CrY-sT-2P | BROOKSVILLE FL 34614 ¢ITY-ST-7P

TITLE 3 Daletz TITLE [ Change  [J Addition
Y [ YY _ . - - e g _— - -NAME __ i = s —— L

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TILE O petete HILE [T Change  [2) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2IF

TITLE [ velete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP ” CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /204 /Z V72

PEBURED

///'0/;“3

mne ANDTYPED OR PRINTED NAME OBTGNING OFFICER OR DIRECTOR

L4 / DalE/

Daytime Phone #




