2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  F02000003892 Secretary of State
1. Entity Name 02-13-2003 90215 016 ***150.00
PDA ON-SITE SERVICES, INC. '
Principal Place of Business Mailing Address
676 KEGTOWN MILL ROAD 576 KEGTOWN MILL ROAD
CHESNEE SC 23323 CHESNEE SC 29323
I I UMW AR RO
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-07021 14 Not Applicable
Zp Country Zip ] Country 5. Certificate of Status Desired O gi‘ggqaggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPIONE' CHRISTOPHER C Street Address (PO. Box Number is Not Acceptable}
80 ROYAL PALM POINT

VERQ BEACH FL 32860

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of régistarad agent and title It applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. g Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CST [ Detete TITLE ?\‘Cﬁwl%t / d\m Y‘M-q[ Board ?Ghange [ Aadition
NAME GARDNER, STEVEN R NAME SEord nen, | Steven 4
seeT Anoress {876 KEGTOWN MILL ROAD STREETADDRESS | ;1 Yownr Ml R .
cov-st-zp |CHESNEE SC 29323 C-ST20 | Ohes . 5S¢ 232D
TILE P ﬁem TILE [lchange [ Addition
NAME PAGE, DAN V NAME
street sooress | 676 KEGTOWN MILL ROAD STREET ADDRESS
CITY-ST-7IP CHESNEE SC 29323 CITY-8T-2IP
TILE ) O3 Delete e : A O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE O Detete TMLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme “c an addrgks, with all otHer like empowered.
SIGNATURE: 9-! 4 ! 9% #4-$17-4699
Dal Daytimg Phona #

CR2E034 (10/02)



