2001 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # 252664

1. Entity Mame

COLLECTION SERVICES, INC. : ‘

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90372 031 ***150.00

Principal Place of Business Mailing Address

116 5. BAYLEN ST. P.O. BOX 1431
PENSACOLA FL 32501 PENSACOLA FL 32596
Us us

2. Principal Place of Busingss 3. Mailing Address

AR R G

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59"0948576 Anoled For
Mot Applicable
Zi Count 7 ount it
P Lty s Couniry 5. Ceriificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POWELL, JEFFREY A Street Address (P.0. Box Number is Not Acceptable)
ree ress (L 80X Number 15 No cceptaple
116 S BAYLEN ST F
PENSACOLA FL 32501
City fﬁl} 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.
SIGNATURE
Signature, typed o printed name of regemred agent and Ue if 2ppcabe (NOTEZ: Registered Ager! sigrature recuod whes re nsiatng) DATE
i igt isfy i i FILE NOWM FEE 50. ) ) ' .
9. This corporation is sligitie te salisfy its Intangible FILE NOWY FEE [S $.'I'JB 20 10. Flaction Campaign Financing $5.00 tay 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will bs $550.00 : y y
; i Trust Fund Contribution. Added to Fees
(See criteria on back) 2 idake Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDIMONS fCHANGES TO OFFICERS AND DIRECTORS N 11
e PST [ Delete ML Clchange [ Addiian
NAME AGERTON, LAVONNE NANME
streeT aanhess | 116 BAYLEN ST. STHEE] ADDRZSS
orv-s1-2r | PENSACOLA FL CITY-5T-2IP
T VP O Delete e []Change [ ] Additon
NAME POWELL, JEFFAREY A, HAMS
streer aocaess | 196 S.BAYLEN STREET STREET ACDRESS
CITY-ST-2IP PENSACOLA FL CITY-S7-2IP
TITLE V ~P O elete TITLE ) Crange [ Addiicn
NAME Th‘mp_g,”\/. wW. ﬁ\' cLGe NAME
STREET ADDRESS 1ML 'S Raqlen 5T STREET ADCRESS
CITY-81-2iP PalStce ) w £] 2IAS5e) GiTY-ST-21P ’
THTLE ' ‘ 7] Delete TITLE [ Change [ Additien ‘
NAKE HAME \
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2iF
TImeE L1 Delete 7L [ Change [ Additian
NaME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE [ pelere TITLE [ Change  [] Aciditior:
NAaME NAME
STREET ADORESS STREET AODRESS
CITY-57-2IP CITY-S$7-21P

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accUrale 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 trustessempowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi#lan address, with all other likgemmpowered.
4| (3234390913

Day’mre Peode #

24) 0

Dail

SIGNATURE
/§|GNATU
S

AND TYPED CR PRINTED NAME QF SIGN[L(?)FFWCER QR DIRECTOR
L=

CR2E034 (10/00)



