FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

, [ ]
DOCUMENT #
DOCUM S07196 Secretary of State
FBMA SERVICES CORPORATION 02-05-2002 90093 027 ***150.00
Principal Place of Business Mailing Address
1303 LIMIT AVE. 1303 LIMIT AVE.
P.O. BOX 65 P.O. BOX 65
M I R RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number Applied For
59-30394 18 Not Applicable
39 (\ SG‘M Country e Couniry 5. Certificate of Status Desired O fg g;qu'ﬁ?:&t'onal
’ ~7 T & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, GEORGE W Street Address (P.O, Box Numnber is Mot Acceptable)
1301 LIMIT AVE '
MONT DORA FL 32757

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.

SIGNATURE
- Signatwre, typed of printed name of registered agent and title it applicable {NOTE: Registeraa Agsnt signature reguired when reinstating) DATE

9. This corporation is eligitle to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election & an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr?JZtIIZT: " dagc?r:‘rgi’gulig: neing 0 fg'gqoh;?ésae
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD [ Detete TITLE [Jchange [ Addition

NAME BLOCKER, BRIAN NAME

sTreeT apoaEss | 1330 N COCOA BLVD STREET ADDRESS

CITY-§T-2IF COCOA FL CITY-ST-27

e PPD O Delete e O J Change [ Adtition

NAME DUNN, SAM NAME

STREET ADDRESS | 415 ORANGE AVE STREET ADDRESS

CITY-51-2IP DAYTONA BEACH FL ' CITY-ST-21P

TINLE 1 vPD [ Detete me ¢ P O - .Q-Ehangs ] Additian

NAME MONROE, JACK SR NAME

STREETADDRESS | 460 NW ENTERPRISE DR STREET ADDRESS

CITY-5T-2P PORT ST LUCI FL CITY-ST-7P

TILE D O pelete TITLE [ Change [ Addition

NAME GOOLSBY, RICK NAME

STREET ADDRESS | 11655 SE HWY 441 STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL 34420 CTY- §T-2P

TILE T O Defete TITLE NP eChange [ Addition

NAME NOTTINGHAM, LC Nl NAME

sTReeT A0DREss | 575 PHELPS ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE S O Delete TITLE [ Change [ Addition

NAME TUCKER, GEORGE W HAME

sTReeT ADoRess | 1303 LIMIT AVE STREET ADDRESS

CITY-ST-2F MT DORA FL JE——— CITY-ST-7IP

13. | hereby certify that the informalj upplied with this filing dogf not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor, Upplemental repory is true and acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or receiver or trustee emjpowered 10 exedyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac - \\ \\(z\ o0, 35 g\ :)D%?J"Ogda

SIGNATURE AND T\’FED OR PRID“'ED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FEN T ONN

CR2E034 (9/01)



