FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

DOCUMENT # 252664 Secretal Y of State
1. Entity Name 02-10-2003 90404 023 ***150.00
COLLECTION SERVICES, INC.
Frincipal Place of Business ’ _ Mailing Address
116 S. BAYLEN ST P.O. BOX 1431
PENSACOLA FL 32501 PENSACOLA FL 3259
- . AR AR AT AR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State . City & State o — 4. FEI Number ) Applied For
f B 590948576 Not Applicabie
ip Country 't\ 2P Country 5. Cenrtificale of Status Desired O $8'75 Additional
) i ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL‘ JEFFREY A Street Address (P.O. Box Number is Not Acceptable}
116 S BAYLEN ST.
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and titia if applicable. {NQOTE: Registarad Agent signature raquired when reingtating) DATE
FiLE NOW!!I! FEE IS $150.00 ) ) . .
After May 1, 2003 Fee will be $550.00 Tt rona om0y 300 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PST O Delete TITE ' A A1l an / S T ﬂChange 7] Addition
NAME AGERTON, LAVONNE NAME
sTReeT aporess | 116 BAYLEN ST. STREET ADDRESS
CITY-ST-7IP PENSACCLA FL CITY-S1-2IP L
TniE VP O Delete TILE Pﬂi: cdenvd %Change [ tddition
NAME POWELL, JEFFREY A. NAME
sTreer apDRESS | 116 S.BAYLEN STREET STREET ADDRESS
CiTY-ST-2P PENSACOLA FL CITY-ST-2IP I _
TIMLE VP [ pelete TITLE [J Change ] Addition
NAME THOMPSON, W. RYDER. NAME
STREET ADDRESS | 116 BAYLEN ST STREET ADDRESS
CITY-§T-21P PENSACOLA FL 32501 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE ' [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; that | am an officer or director
of the corporation or the receiver ontrustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

ith 4n address, with all ot e empowered.

S UNATUIA LA T ED 2o ﬁ? b )Yoy ot

yNATURE ANDTYPED QR FRINTED NAM?F SIGNING QFFICER OR DIRECTOR ﬂ)ate Da'yl\me Phone # ‘ p)

PRV Y VI |

nv

CR2E034 (10/02)



