FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 694262 Secretary of State

1. Entity Name 02-07-2003 90042 037 ***150.00
CSS MANAGEMENT COMPANY, INC.

Principal Place of Business Malling Address e
17510 LIVINGSTON AVE 17510 LIVINGSTON AVE
PO BOX 1415 PO BOX 1415
LUTZ FL 33543-5850 LUT2 FL 338451415
us Us
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 107493 Not Applicable
ooz T cemniy T T TTZp T | ~country = " 5 certifiea Jesired ~ T 88.75 Addiional
}3 54—5 ? 3 35 s 5 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, CHARLIE L Street Address (P.O. Box Number is Not Acceptable)
17510 LIMINGSTON AVE PO BX 1415

LUTZ FL 33546~ 5 F

City FL Zip Code

8. The above named enlity 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 registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Depattment of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD -~ FReT. O Delete TLE £ Change [ Acdition
NAME SIMMONS, CHARLIE L NAME
sraeeT anoress | 17510 LIVINGSTON AVENUE STREET ADDRESS
orv-st-ae |LUTZ, FLOOOOO 3 5377 CITY-ST-2IP 33 ¢NF
e V§ - VF O Delete TILE G¥Change [ Addilion
NAME SIMMONS, SHIRLEY T HAME
streeT AnDRESS | 17510 LIVINGSTON AVE STREET ADDRESS
ov-size [LUTZ FLOO000 33 557 . jomstae | 3307 )
TITLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-§T-2P
TITLE [ Delete DILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P '

12. { hereby certify thatthe information supplied with this filing does not gualify 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 anc?accurale 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 or rustee empowered 10 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpaent with an address, with all other hke empowered

S arS
SIGNATURE ViSybr MRS Sz "M@L@E' /503 $139%9 7060
I—‘—&EDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2EQ34 (10/02)



