] FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jul 18, 2003 8:00 am
Secretary of State

DOCUMENT # F01000002458

1. Entity Name

SFC CONTRACT SERVICES, INC.

07-18-2003 90073 008 ***150.00

ST

A1

DO NOT WRITE IN THIS SPACE

30144160

N

*>

3. Mailing Address
2299 HIGHWAY 485

2 Prumlpal Plau. of Busmess

2299 HIGHWAY 485

Suile, ApL #, &lC. Suite, Apl. #, cic.

DO NCT WRITE [N THIS SPACE

Cily & Stale City & State 4. FEl Number Applied For
ROBELINE LA ROBELINE LA 721313455 Not Appiicable
71469 USA 71469 USA” 5. Conlicue o Satis Desvee. 1 3875 adtion

; A ) s 7. Name and Address of Registered Agent
s i i =N A 4 A REGISTEREDAGENT “INC. ™~ S
- R, g mermrgrT | Street AddressiiP.O. Box Numbcernis Noy Acceptably -
R .%o Ff‘h(? oRD
LN . ; =-""=;;'.' Sy
L f uuM Q U l M QY FL | ZiECO{:‘c %,)

8. The above named entity submits this statement tor the purpose ot changing its registerec

PAUL SMITH, VICE—PRESIDENT

oftice or registered agem of both, in the ':.(me of Florica.

o - \6 -0}

SIGNATURE _D\
SN, lyped or avalad mairae of veg slared agent and Wik Farsiicas’e

(HQTE: Regrstorad Agont s.gaaire ragured wian ronsiatng

9. This corporatian is eligibie to satisty irs Intangible Jangary 1 - May 1 Fee

Tax liling reGuiremeT and elects (0 do so.
(See criteriv on back) a

Alter May 1, Fee is $550.00
Amended UBR is $61.25
Make Chack Payable to Dapartment of State

is $150.00
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Feas

11~ CEFICERS AND IHRECTORS =
TIRE, P FLE g ! -
wi | TERRYSKLAR \ % Bayo Pevre | L
17T GOOCHROAD e aeass. | - -
STREET AORESS ra. ST | sEracss ) -
Y- 51 2P vocres LA CNY-ST.TP =
oS !
o
TFTU;- 5T P. " TE . . . ’ﬁ‘ »’ni:
““1‘:; wosiess | LANELLE F SKLAR 15 E’“\L ol \ec\ef < Wsm RODRESS ' = oo
SRETICES | 167-8606HROAD RS ) S
a5t | pogeLNE+a-74460 Nadcin tacinesta WST | arvsz ) B o
TTLE mE . e L
AN Nabdi | e
~ STREET ADDRESS | =~ = ——"=wss == St aopress T B VT A ST e e s ot
H e “DONOTWRITE ~ %
Y. ST-2P TS 2P e : - E
o g IN THIS SPACE
HAME NAME . :
STREET AIDRESS ~ _STREET AORESS | “";u . . CF
oIy 7 3P - - = T avsr ~ i g
TRE e oo
NAME Hamz * i
SIREET ADDRESS SRR MRS * . ™
cov-s1- 2P Y. 5Ezp - - e .
IE mE - e h
NAME MAME ) '
STREET AXORESS SIEET AXIRESS W~ -
CiTy-ST-2P CHY-ST-7P - R

13. | hereby certity that the information supplied vth this fiing coes not gualify for tha exemption stated in Section 118.07{3)1). Florida Stantes. | turther certify that the information
x]’dccu rate and that iy signature shall have Lhe same legal effect as if made uncer oath; that | am an oflice o ¢irecto”
of the corporalion o the receiver or Fustee ompowered 1o execute this report as recuired by Chapter 807, Florica Statules: and that my name appears in Aock 11 o7 an an

indicated on this report of supplemental reportis tue ar

attachment with an address, with all ather ke empoviered.

SIGNATURE:

TERRY SKLAR, PRESIDENT

. lq 102 3835 1Al

BIGNAT AND TYPED OR

€ OF S1GNING OFFICER OR INRECTOR

iyt Phores §

CRZE034B (12/01)

51



