2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

8. '!;hé abave named entity submits lris statement for tha purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.’ .

] .

x

5 e i)
SIGNATURE ‘—

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on anatiachmgat with 2 g with all other like empowered.

SOUTERONDLD  3oloz  863-559-245

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

it
SIGNATURE ANIYTYPED OR PRINTED NAME™S

‘g‘ngnaluf'e,‘typed or printed name of registerat ageni and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
EEON ) "
¢ FILE NOWH! FEE IS $150.00 ) - ) )
P 9. Election Campaign Financing $5.00 may Be
N A'fter_ii’lay 1,2003 Fee will ,be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. - OF’IFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTCRS IN 11
TMLE ()] ' O oelete TmE [ change [ Additien
NAME DONALD, MARK NAME
seeeT anoress | 1204 ROBINSWOOD ET., NORTH STREET ADDRESS
erv-st-2¢ | LAKELAND FL 33813 CITY-ST- 2P
TITLE D [J Celete TITLE _ [ change [ Addition
NAME DONALD, SHARON NAME
staeeT aoomess | 1204 ROBINSWOOD CT., NORTH STREET ADDRESS
orv-st-ze | LAKELAND FL 33813 CITY-S7-2P
TITLE O ozlete TITLE [(1.Change [ Addition_{_ =
_NAME CRAMET
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
e [ Delete TILE [J Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P CITY-ST-2P
TLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

e

DOCUMENT # P99000083175 Secretary of State
1. Entity Name
FLORIDA FACILITIES AND BUILDING SOLUTIONS, INC. 03-17-2003 90485 019 ***150.00
Principal Place of Business Mailing Address
1204 ROBINSWOOQD CT. NORTH 1204 ROBINSWOOD CT. NORTH
LAKELAND FL 33813 LAKELAND FL 33813 ’
2. Principal Place of Business 3. Maiing Address ”ll"m ”I mmlm Il“l "m “mlm“llll ”"] NI" ’lll] |“| ||I.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ' MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3597147 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 F.‘ddmo“a'
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . .
R J— - . . ——.—Nam.e_.__.__a__-——-———*—“—"""' P T - - —_— T T
HARLAN’ MARY E Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE,, STE. 200
LAKELAND FL 33801
%
1 City FL | % Code

CR2E034 (10/02)

L



