2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  §26499
1. Entity Name

SERVICE BUSINESS SOLUTIONS, INC,

Principal Place of Business

4535 CR. 141

WILOWOOD A, 34785
us

Mailing Address
4535 CR, 14

WILDWOOD FL 24785
us

I

2, Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am

Secretary of State

04-29-2002 90184 013 ***150.00

pyuvuvrvve
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DO NOT WRITE IN THIS SPAGE

|

WM

Suite, Apt. #, elc, Suite, Apt. #, etc,
City & State City & State 4. FEl Number . Applied For
59'3043470 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d 38'75 Additional
Fee Requirad
istered Agent 7. Name and Addresa of New Reglsternd Agent
—— T T e ] Fr N P e E— = -z = A AR s A e n T e h s R By

Straet Address (P.Q. Box Number is Nof Acceptabie)

S

T

Py ——

City

i/

FL

name ol regitened agent

tarnazI W o;hanging irs ragistared office or registered agent, or both, in the Siate of Florida.

anci¥lie i applicable

INOTE: Regisiorad Agent signatuns required when reingtatng)

Li2as

9. This cbrporation is eliglola to satisfy its Intangible
Tax filing requirement and elacts 1o do 50.

FILE NOWINl FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution,

10. Election Campaign Finanging

$5.00 May Be
Added to Fees

changed, or on en attachment with an adgfasg

SIGNATURE:

13 II rgrebgd cortify that the information supplied with this ﬁling does not qualify lor jhe exemption stated in Section 1 19.03'3)(0, Florida Statutas, |
ndicated on !

is report or supplemanial repoy
of the corperation of the receiver o trustee ginpoyver
. o

uo an Curate and that g

ergdt.

¥ signature shall have the same legal effact as if made under

as required by Chapter 607, Florida Statutes; and that my

further certify that the Information
oath; that | am an officer or ditector
nama appears in Block 11 or Block 12 it

fozil

Phene ¢

(See criteria on back) O Maks Chack Payable to Department of Stats
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [3 PRoetets me - Olchange [0 Addiion | S
NAME WALSTON, HATTIE NANE e
STREETABDESS | 1008 CLARK AVE STREET ADDRESS §
cmy-st-20 | COLEMAN FL 33521 Coy-57-2P9 g
mePRES.) IV ORR wipL ST Dosen me D thange (7 Addition | 5
NAME .E'. § E RAME
STREET ADDRESS -56’3 7 ? —- STREET ADDRESS
eny-si-2p h},/p/bu 324088 CTY-ST-2
e 7 Delate TINE [ Change [ Addition
SNAMEL L | S P o g e MNAME, e | e e
STREET ADDRESS . STREET ADDRESS
omste ) oo . — S 75 N SR ST
TITLE O pelsta Tme Olchange [ Addition
NAME KAME
STREET ADCRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
me CJ Delete TMLE [ Change ) Addrion ,
NAME NAME !
STREET ADDRESS STREET ADDAESS
CIrY-§T-2p - CIrY-51-21P
e AP O oetets me Cichne CJaddion |
NAME v NANE . i
STREET ADDRESS | 0.7-" ' STREET ADORESS
CirY-S1- 7P - CITY-57-21p i




