2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 755964 Apr 13, 2001 8:00 am
1. EnityNare ecretary of State

COMPHEHENSIVE COMMUNITY SERVICES, INC. 04-13-2001 90075 017 ****§] 25
Principal Place of Business Mailing Addrass
591 GOLD KIST BLVD PO DRAWER L
P. O. DRAWER L LIVE OAK FL 32064
LIVE OAK FL 32084 us
us
T TS S DR AR, RO
Sulte, Apt, #, elc. Sulte, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R = = D ———— = = NBME —— e e o T e [—

8. Certificate of Status Desired

[r————

Street Address (P.O. Box Number is Not Acceptable}

MITCHELL, RICHARD E
511 GOLD KIST BLVD
LIVE OAK FL 32060 iy FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title irdwplicable‘ {NQTE: Registered Agenl signature required when rainstating} A DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. 03 Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S 1 celete TITLE vFP . O Change B Addition
NAME LYONS, PAM NAME Dono-ld sen s Ervin
STREET ADDAESS | 405 NLOWDER ST : sTreeT ADOREss | PO 'on 59 3
CITY-$T-2IP MACCLENNY FL CITY-3T-7IP :S-QS Der , F(_ ‘ _3 n DSQ
TITLE ED 7 Delete TITLE 7 i - [ Change  [Shadition
e MITCHELL, RICHARD E e Lok, Seannett
STREET ADDRESS | 511 GOLD KIST BLVD3 smeeranveess [ (0o ) SE ST

_om-s2e | [IVE QAK FL ovsie L ive Oak P 39000

mE BT T B )~ ’ [J Change  [Shddition
NAME LAKE, BOBBIE NAME %ug‘i ) Macy Anne
STREET ADDRESS | 475 WESTMORELAND ST steeranvRess [ | OOO §GH RA-
omv-st-2P | LVE OAK FL CITY-S5T-7P L'l've Oo Y F¢ 2200
s D O Delets TITLE B f - [ Changs Mdition
NAME MATHIS, COLETA NAME Fina David
STREET ADDRESS | RT. 1 BOX 277 STREET ADDRESS ?D Q]D( ower | 6-"/(f
CITY-ST-2IP BRANDORD FL CITY-ST-21P Live Do ¥ ¢ L0 L L/
e ¥ 1 Delete e | ! O change  [3@Addition
NAME WALKER, WANDA HAME eatin, Tohn
STREET ADORESS | Bg{) 5TH ST ‘ STREET ADDRESS ol ) rd.u)(-*{ ALy 9
CITY-ST-7P MACCLENNY FL , CITY-ST-2IP :( a_spel . el 39 o5
Tme D {7 Detete L D A OJ Change  {Paddition
NAME Bﬂh—i S“rm L NAME eax ey Sl\e.lc]an
STREET ADDRESS VO &)\( 8,9 D STREET ADDRESS | W3 | f)% 1
CITY-ST-21P Orpes (0 hy FC ,&9&&67 CTY-ST-2P  {vy ;@ g' ] 2 1) EL 3 QDLG 3
12. | hereby cer‘t‘i-{'{.' that the informatio(sﬂ’pp!ied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Fidrida Statutes. | further certify that the information

indicated on this report or supplemental rgpeyt is true and accurate 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 trusige ginpowered to exgpute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag Zddrgss, with a8 ke empowered.

)

SIGNATURE: E@U!IRED

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

CR2E037 (10/00)



