FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P94000050104 Secretary of State

1. Entity Name

F1 BUILDING SERVICES INC. 02-04-2002 90004 032 ***150.00
Principal Place of Business Mailing Address

6014 AMBASSADOR DR P.O. BOX 20773

TAMPA FL 33615 TAMPA FL 336220773

AR ARG

us us
3. Mailing Address ‘ |||"||| "l m"

2. Principal Place of Business

Suite, Apt. #, elc Suite, Apl. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3275153 Not Applicable
Zi Count Zi Countr iti
P v ® vy 5. Cerificate of Status Dested  []  98:79 Addiional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registoered Agent
Name

KI'AY’ JAMES B Streat Address (P.C. Box Number Is Not Acceptable)

6014 AMBASSADOR DRIVE

TAMPA FL 33815

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if appticable (NOTE: Registered Agent signature requirad when rainstating) DATE
i . N .. . . . "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
i Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TILE  change [ Addition
NAME KLAY, MARGARET A NAE
sTReeT A00RESS | 6014 AMBASSADOR DRIVE STREET ADDRESS
erv-st-2p - | TAMPA FL 33615 CITY-5T-21P
MLE VPT 1 petete TE [1 Change  [J Addition
tave KLAY, JAMES B e
STREET ADDRESS 601 DR]VE STREET ADCRESS
om-st-ze - A FL 33015 oIy -57-2iP T A /ﬂ;q F[___ 33 é/ g
TITLE = - O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-2IP CITY-§T-2iP
TITLE T betete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-57-2P CITY-ST-ZIP
TITLE 1 Delete l TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp e CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 trugtee smpoweréd to execupfthis reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmus:nj\.:witr.]a ‘ddre.ss-.'with‘alj othe, |\|. vem\powered. B d‘%ff 6,.%"—41/’
SIGNATURE: S w b A /I TR §13-582-§0¢S

SIGNAyE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRyOR Date Daytime Phona #

|

CR2E034 (9/01)



