2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # S07196 BN Secretary of State
1. Entity Name 3’ ok o
01-21-2003 20537 022 150.00
FBMA SERVICES CORPORATION
Principal Plece of Business Mailing Address
1303 LIMIT AVE. 1303 LIMIT AVE.
F.Q. BOX 65 . N P.O. BOX €5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—30394 18 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
.~ —B.-Name and - Address-of-Gurrent Régistered-Agent™————"—"|" 7. Name and Address of New Registered Agent
Name
TUCKER‘ GEQRGE W . Street Address (PO. Box Number is Not 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. | am fammar with, and accept
the obligations of registered agent. e f.‘\\l,ﬁ B .
SIGNATURE - .
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rsinstating) CATE
FILE NOW!!! FEE IS $150.00 i I .
" 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete e \© _ N
NAME . BLOCKER, BRIAN NAME : X '
streeT jooress | 1330 N COCOA BLVD STREET ADDRESS .
CITY-ST-2IP COCOA FL CITY-57-2IP
TITLE PPD 7 Detete TILE A _E Change [ Addition
NAME DUNN, SAM NAME

STREET ADDRESS | 415 ORANGE AVE STREET ADDRESS
cmry-st-zP | DAYTONA BEACH FL o CITY-ST-2IP

e VPD 7 Dekte | T (o7 Xrchage [ Audiion

NAME MONROE, JACK SR HAME
STREET ADCRESS | 460 NW ENTERPRISE DR STREET ADDRESS
CITY-ST-21P PORT ST LUCI FL CITY-ST-2IP

TITLE D KDEME
NAME GOOLSBY, RICK

STREET ADDRESS | 11655 SE HWY 441

TILE [ Change ddition
NAME UQ.Q: = \&* —E"‘ .
STREET ADDRESS '

@a& h

CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP Sov U \\C r'\

TIMLE TD 1 Delete TITLE _Ix] Change [ Addition
NAME NOTTINGHAM, LC lll NAME

STREET ADDRESS | 575 PHELPS ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-7iP

TILE S O pelete TITLE [Jchange [ Addition
NAME TUCKER, GEORGE W NAME

sTreeT AooRess | 1303 LIMIT AVE STAEET ADDRESS

CITY-S7-2IP MT DORA FL CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does ngt.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report s true and agedfate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the jeceiv sglee empowered 1o gxecute this repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment w1th an atjdress, with all oth&r like empowerefd.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

ZIEAEON R &N&m \\lo\o’_’; 259, 383.0245

TAAIDICNS

W

CR2E034 (10/02)



