2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # P99000044015 ecretary of State
1. Entity Name 04-18-2003 90111 015 ***150.00
B & M SERVICES, INC.
Principal Place of Business Mailing Address
6220 BRIAN'S BEACH PLACE 6220 BRIAN'S BEACH PLACE
PLANT CITY FL 33565 PLANT CITY FL 33565 . .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
58-3579668 Not Applicable
TR T T Ry S TSR S Zip st LUty S | g ot Statis Desirea =] gese Efqlﬁ:’::‘""a' o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, BRIAN L
6200 BRIANS BEACH PLACE
PLANT CITY FL 33566

Name

Street Address (P.C. Box Number is Not Acceptable)

Z City

Zip Code

8. The above named entity submits thj# staternent for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | amp familiar gith, and accept

the obligation gistersd ageny

o

SIGNATURE — = r
Signature, tyﬁnmad nama of registered agent and title if applicabla (NOTE: Registerod Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
8. Election Campaign Financiny
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution, ° O fdsd-:?ﬂ(tlohg?;ss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE .. P [ Delste e [Jchange [ Addition
NAME MILLER, BRIAN NAME
sTReeT aooResS | 6220 BRIANS BEACH PL STREET ADDRESS
cirv-s.2p PLANT CITY FL 33565 CITY-S§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-4iF - Pl e ciilene R i SCITY-ST-ZIP ™ e o e T T T e T - -
TITLE O Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME 1 Detete TITLE [TAChange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
THLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filingfdoes not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true ai
of the corporalion or the receiver or trustee empowere
changed, or on an altachreni#h an address, with

SIGNATURE: _ £ HIG

empowered.

e T !’3 [22 T -

. u‘s[ﬁﬁw‘&)uﬁ YRS P gt

accurate and that my signature shall have the same legal effect as if
execute this report as required by Chapter 607, Florida Slatutes; a

ade undef oath; ithat | am an officer or director

LT Q7 S 94 23

SIGNATURE AMDWOH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Id Date Daytime Phane #

that my pgme appears in Block 10 or Block 11 if

:

v

CR2E034 (10/02)



