FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000010177 Secretary of State

1. Entity Name

PERFORMANCE BOUND SERVICE, CO., INC.

E

Principal Place of Business Mailing Address “vVJany u
638 ALTON RD. 638 ALTON RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ||I|“I|l “”l“l m“ |||1| Ill" “n“"lwl“ ||[|'“|ll|||l|l||”|”
Sulte, Apt. #, elc. Suite, Apt. #, tc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
59—3562243 Not Applicable
- 7 "
Zip Country s Country 5, Certificate of Status Desired O $8.75 A_ddltmnal
Fee Required
————-6.-Name and-Address of Current Registered Agent---.+— =~ .= ~[=- == _~-. === 7-Name and Address of New Registered’'Agent™ —~
: Name
SCOLLIN, JOHN Street Address {P.O. Box Number is Not Acceplable)
638 ALTON RD.

WINTER SPRINGS FL 32708

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. ‘

SIGNATURE
* Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent sigrature required when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 . - )
At May 1,008 Fee wilbe $550.0 " Soston e $5.00 oy o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Detete TITLE O change [} Addition
HAME SCOLLIN, JOHN . NAME
sTReET ADCRESS | 638 ALTON RD. STREET ADDRESS
orv-sr-2r | WINTER SPRINGS FL 32708 CITY-S1-20P
TILE STD O Delete TITLE _ O change ] Addition
NAME SCOLLIN, PAT NAME
stheer noress | 638 ALTON RD. STREET ADDRESS
ure-st-ze - | WINTER- SPRINGS FL 32708 - - - Cormmems Sl GY-STLIP G]F e - Bt s e e o = e o AL
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-§T-2IP
TITLE [ Dalete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2Ip ‘ CITY-51-2F
TITLE ] Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE (1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P

12, I hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is tru fd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an ayé with an address Gt all ctper (ke empowgred’

RXQUIREH,., S-./40 #- 2023 s 3272705

‘)ﬂOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the-reeejver or trustee empo efed 1o exgoute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

AV ¥E19u00

CR2E034 (10/02)



