2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S26499

1. Entity Name

SERVICE BUSINESS SOLUTIONS, INC.

Principal Place cf Business Mailing Address
4535 CR. 141 P O BOX 490477
WILOWOOD FL 34785 LEESBURG FL 34743
us us

Suite, Apt. #, etc, S 't:iAgt. ;%et .
CR "y

2. Principal Place of Business 3. Mailing Addrez “"”m “I uml

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90093 019 ***150.00

H0M155232

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FE! Number 59_3043470 Applied For
W‘li dWm J ﬁ Not Applicable
Zip Country = — | Saniy i ; $8.75 Additional
_ . %q:)_8> _‘SMM(};(F_—’ 5. Certificate of Status Desired D—'-Feeﬂequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l ) E
CLEMENTS, ROBERT H. Street Address (l;.g.E:\l{lutﬁber is Not ﬁg?)tabgR,a
914 SHORE ACRES DRIVE

LEESBURG FL 34748 S6? SR 4y _

“ Wil dwred _H#1 FL | "e7s 4

8. The abo:ﬁd{en ity SUZW this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 211 7= SOHN OAR Wt S0/ Y-30-0/

- -

Signature, typad o printed name of registered agent and litte if applicable, (NOTE: Registared Aﬁem signature raquired when reingtating) DATE
i ion is eligi isfy | i Wi F 150.00 . N .
% T ling reauiraman: s seets 1 doso. Attor MAY 1, 2001 Foo will $550.00 10- Hlection SeTpalgn Financing $5.00 may Be
ax filing requirement an a. S er , ee will be - Trust Fund Contribution. O Added1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ,B@e\ete TMLE O change [ Addition | &
HAME CLEMENTS, ROBERT H NANE S
sTreeT an0RESS | 914 SHORE ACRES DR STREET ADDRESS 3
CITY-§T-2P LEESBURG FL CITY-5T-2IP c@
e VP ' meme TLE O chenge T Adaition | €5
NAME WALSTON, JOHN O NAME
STREET ADDAESS | 5627 E SR 44 P STREET ADDRESS
crvist-zP - [ WILDWOOD FL 34785 - - crv-sr-zp
THTLE S 3 Delete TITLE S @ﬁange [ Addition
NAME WALSTON, HATTIE _ NAME WRRD , IdBTT7 E
sTReeT ADDRESS | 5627 E SR 4 STREET ADDRESS | Jpam e (%2 10 Py =
unv-st-2¢ ) WILDWOOD FL 34785 o S2 | A Slens pa’ »4; 3352
TITLE O3 Delete TILE 7 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CTY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

of ihe corporation or the receiyé

dddress, wjth all other like empowered.

/|

13. | hereby certify thal the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplg tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Atee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

SV SRR Wprsoon  Y-30-0f

pRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong ¥



