i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT # V18299 ecretary of State

1. Entity Name 04-14-2003 90228 049 ***150.00
FMM DRUM SERVICE, INC.

Principal Place of Business Mailing Address
315 HAYDEN ROAD ) 9315 HAYDEN ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

e RN R A

2. Principal Place of Business

AY  $/SQE00

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ool o
59‘31 1 1875 Not Applicable

Zi Count Zi Count iti
L ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

= e

—et T

[~ MCCONNELL, MARY M:
9315 HAYDEN RD.-

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

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 familiar with, and accept
the obligations of registered agent.

i

CR2E034 (10/02}

SIGNATURE
Signalure, typed or printed name of regislared agent and title it applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW!!l FEE [S $150.00 _ .
[UURE R mms S e etz . | o 8 Eleglion Campai nFmancm
. A“El' May 1 2903 Fe@ W“E m 3550 00 - T TR -FFJ-S’t Fund Cor‘:ltr?butlon g D ) fc%g!(?oh;aezse
MaMheck Payable to Florida Department of State
100 . CFFICERS AND DIRECTORS | [EIE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME ¥ D ' [ Dalete TIMLE ’ R Clcoange 1 Additien |
NAME MCCONNELL, MARY M. NAME
streer aooress | 9315 HAYDEN RD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32228 CITY-ST-2IP
TITLE O peete TILE ‘ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - [ Delste TILE L ) ) R [ Change  [T] Addition
NAME - S e TV ;
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE O pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TILE 1 petete TILE : ) [ Ghange  [] Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p | CITY-81-71P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. ) hereby certify that the information supplied with this filin dg does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empoweted.
SIGNATURE: 'v%?/:j ZoH 144520
4 ﬁate Caytima Phoneg #




