FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

1. Corporation Name

CREDIT UNION SERVICES, INC.

DOCUMENT # H09709

Principal Fflaca of Business
11207 N. NEBRASKA AVE.

Mailing Address
11207 N. NEBRASKA AVE.

FILED

PROFIT - FLORIDA DEPARTMENT OF STATE .
CORPORATION B Feb 08, 1999 8:00am
ANNUAL REPORT Sacralary of Sate Secretary of State
’ DIVISION OF GORPORATIONS

02-08-1999 90062 041 ***150.00

MDAV IR N

City & State

23] 28]

City & State

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees ~

Zip — . Country Zip

24]

Country

[30]

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

KNO

10. Name and Address of New Registered Agent

M E L

PRI

... .CRAWFORD, BRIAN - _
w791 §'DALE'MABRY: -~
TAMPA FL 33609 ‘

i Lt

A PR TR

. 9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable) -

83

84| City

FL|*

~.Pursiiant ta the provisions of Sections 607.0502 and 60_7.15(18,’ Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered
‘office of registered-agent, or both, in the State of Florida! Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, q;';;edot pr?nw;l name of registerad agenl and title if applicable. INOTE: Rogistered Agant signature required when reinstating) "~ " . DATE 8
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TNE co ] DELETE 11 TMLE oo B e [|Change  {7]Additian E
nave | DUBOSE, JIMMY 1.2 NAME 3
sresTanoress| 2307 ANDRE DRIVE 1.3 STREET ADDRESS 3
cITy-ST-2P LUTZ FL ‘ 14 CITY-5T-2P &
TMLE P —. - [] DELETE 21 THTLE - [JChange [ Addition | ©
N CRAWFORD, BRIAN 22NAME
streeTappress| 15707 PONY PLACE 2.3 STREET ADDRESS
CITY-5T-ZP TAMPAFL - . - .- .- . 2.4CITY-ST-2P
TmE Dposre sooee T ] DELETE 3ITME Cchange L] Addition
- JAMES, FRANCIS 32NAVE

ressi. 1812°ALCORN RD. 33 $TREET ADDRESS
arv.stze | VALRICO FL 33594 34, CITY-ST-ZIP
TT.E D . . [ DELETE 417TLE .
NAME. Geomros iBEAUCHAMP, CHAHUE 4.2 NAME
STREET A0DRESS |- 9826 MCINTOSH ROAD 43 STREET ADDRESS
CITY-§T-2F DOVER FL 33527 44 CITY-§T-2IP
TME 1D [] DELETE 51 TMLE [JChange ~ []Addition
NAvE 'THORNHILL, HARRISON L. 52 NAME i i
STREETADORESS| 3200 LUCERNE PARK ROAD 5.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 54 CITY-ST-ZIP
me e NFEECE B ClCrange L1 Addton
NAME BASS, ROSE MARIE B2 NAME
STREET ADDRESS j1_5904" TREVQSE LANE £3 STREET ADDRESS
CITY-§T-2P QDESSA FL 33556 64 CITY-5T-ZIP

TAMPA FL 33602 - TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1984

‘2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For -

21} 26} . 59-2437850 Not Appicatle |
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt, #, elc 5. Cerlifcate of Status Desired O $8.75 Ad«:!ltlonal

El ;l Fee Required

14. | 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-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the recéiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

. _. . —.Block.12.or-Block 43'if changed, or on an attachmant with an.address;with all other like empowered. ~——s . = == s -

SIGNATURE: L Jzz:° AR .'k@@iafe%%rk.dmw;m AV,

e P
IGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR }a‘ ) e Date

. .

(5/3)87/- 26%

Daytime Phone #




