FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # H50680 ah
1. Enlity Name
STRAIGHT LINE SERVICES, INC.
Principal Place of Busu:wess M’;illng Address
€J0 JANE LEE BURNS | £/0 JANE LEE BURNS
LIB0SETHAVEW _ . . .. . 1505 GTHAVEW __  __ _ — IO ——E BN
BRADENTON, F( 34205 i " BRADENTON, FL"34205
& P s T SR O 0 AP0 0 WY M A
Suite, Apt. #, etc. Site. ApL 4, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2594329 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0O $8.75 additional
_ Fee Required

6. Name anJ Address of Current Registerad Agent

7. Name and Address of New Registered Agent . |

| Name
BURNS, JANE LEE

1505 6TH AVE W Street Address (P.Q. Box Number is Not Accepiable)
BRADENTON, FL

City FL | 2ip Code

8. The above named :entity submits this stalement for the purpose of changing i1s registerad office or registered agent, of both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agen.

SIGNATURE _

Signaiua, iypeu o primad nama of Kyisimd agant snd e ¥ applicabk, (HOTE: Rays e Agsnitiynatund ryuied whan Kinsutiog) N DATE
1 .

#. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, O  Added o Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
1NE PSD 1 ' 3 Delete TMLE [JChange [ Addition
NAME BURNS, ROBERT LINDELL NAME :
SIREETADDRESS | 1911 '(9TH ST. N.W, STREET ADORESS
oily-51-20 BRADENTON, FL Ciy-51-21p
TE vTD .j O tele e [ Charge [ Additicn
NAME BURNS, JANE LEE NAME
SIREETADDAESS | 1911 TOTH ST, NW. STREET ADDRESS
oiTY-5T-2P BRADENTON, FL cv-s1-2IP
TNHE . ' - - [ Delete mLE [ Cmange (] Adcition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2P CMy-s1-21P
1me [ elete TME O thange [ Aduition
NAME HaME
STREET ADLHESS STREE ADDRESS
Civ-51-20 CM-sT-219
e O Delele mLe {Jchange ] Additon
HAME NAME
STREET ADDFESS SYREET ADORESS
cv-st-2p CTY-s1-2P
MLE O Delete e Ochange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
= VX T S I R _—— . o govsar | ,

CHZED34 (10/D2)

12. 1 hereby centify 1hat the information supplied with this Hling does not gualify for the exemption stated ih Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same lagal effect as If made under vath; that | am an offiger or direcior
of the corporation or the receiver of Iruslee empowered 1o execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Blogk 11 if

changea, or 60 an altachment with an address, with all other like eémpowered.
Sine be< Buen /B0 3 QH[~ 1464117
TOR / oaw

SIGNATURE:
Caylima Figne £ J




