5 5 g
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L]
DOCUMENT # 694262 Apr 05,2002 8:00 am §
1. Bty Nare ecretary of State
CSS MANAGEMENT COMPANY, INC. 04-05-2002 90001 048 ***150.00 A
Principal Place of Business Mailing Address
17510 LIVINGSTON AVE 17510 LIVINGSTON AVE
PO BOX 1415 PQ BOX 1415
LUTZ FL 33549-5850 LUTZ FL 338451415
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2107493 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, CHARLIE L Street Address {F.O. Box Number is Not Acceplable)
17510 LVINGSTON AVE . PO BX 1415 o
LUTZ FL 33549
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.
SIGNATURE
> Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. 'Tl'his ﬁprporatign is eligiblg t? salisfyci‘ts Intangible " F"pf NOW!H! FEE ISI $150.00 10. Etection Campaign Financing $5.00 May Bo
. ax fi ing rfequvement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back]) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Dslete TILE (J change [ Addition §
NAKE SIMMONS, CHARLIE L NAVE S
STREET ADDRESS | 17510 LIVINGSTON AVENUE STREET ADDRESS § ‘
CITY-ST-2IP LUTZ, FL 00000 CITY-ST-2iP u
” [
TITLE Vs O Delate TILE [ change [ Addition | G
NAME SIMMONS, SHIRLEY T NAME
STREET ADDRESS 17510 UWNGSTON AVE STREET ADDRESS
CITY-5T-2IP LUTZ’ FL 00000 CITY-ST-2IP
TITLE O Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS i - STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-SI-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-81-2IP
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that lhe information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Slagutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empQwered. hCl ; $1ﬂ /E ( . _\S", #y MO“):; AL
iy — ;
SIGNATURE: Y fres J-25.02 §137%P 2¢(p
DIRECYORF Date Daytime Phona #




