FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # J15679 Secretary of State

1. Entity Name 02-03-2003 90124 045 ***150.00
COMPLETION SERVICES, INC.

Principal Place of Business Mailing Address
6034 CHESTER AVE 6034 CHESTER AVE
SWNTE 104 SUITE 104
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
[ 2. Principal Place of Business 3. Malling Address
f Suite, Apt. #, etc. . Sulle. Apt. #, sic. [7] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE s
Zip Lountry Zin - Gountry” o P57. Certificate of Status Desired I} - gi;ggqafgéﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ISELEY, ROBERT F JR Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET, SUITE 2150
JACKSONVILLE FL 32202

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.

SIGNATURE

Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Fiorida Department of State Trust Find Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 03 oele me P/U Rick Dannenmillen S change XX addition
NAME KUHFUSS, DON NAME 7944 Rutilio Court
stoeeT aocaess | 315 TRANE LANE STREET ADDRESS New Port Richey, FL 34653
orv-stze | KNOXVILLE TN 37919 vy S1-2P 4
THLE TDSD XX Detete e S/T/D Gordon McPhee [ Crange  yf3q Addition
NAME MAJERUS, PHIL NAME 168 ;
STREET ADDRESS | 323 LINCOLN CT STREET ADDRESS Gh ei}LOEg CH;% ?g?g 14 South
cr-st-ze | FORT COLLINS COQ_80524 L oiTY-sT-zP_ ) . )
TITLE TDSD XX Delete THILE AAAE. T/'D Ken Sussex [] Change )@ Addition
e KUHFUSS, OON e 2777 Glendening Road, #17
STREET ADDRESS | 315 TRANE LANE STREET ADORESS g ’
orv-st-zP | KNOXVILLE TN 37919 CITY-ST-2IP Kalamazoc, MI 49001
TINE 0 Delete TITLE O Change [ Addition
NAME NAME ‘ :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ciry-ST-2P 3
TITLE O Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME : T - o NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L. . . . .. - cmvestae

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wigghll other like empowered.

SIGNATURE: SIGNA 2 R EGRISR i hee 1/29/03 §00-451-945%

SIGNATURE AND TYPRireii®h ] IGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV 90LER0

CR2E034 (10/02)



