2001 UNIFORM BUSINESS REPORT (UBR) Ma 2:?1%3%]1) 8:00 am

DOCUMENT # H93037 Secretary of State

1. Entity Name

COUNTY COLLECTION SERVICES, INC. 05-23-2001 91159 027 ***150.00
Principal Place of Businass Mailing Address
1136 HATTERAS CR POST OFFICE BOX 155553 D D .j { ‘( ;j
WEST PALM BEACH FL 33413 WEST PALM BCH FL 33416
us us
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0004225 Applied i-or
Not Applicable
Zi Count Zi N
b ATy P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
A~ - 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
MCCARTHY, JAMES P.
Street Address (P.O. Box Number is Not Acceptable
1136 HATTERAS CIRCLE )
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. [NOTL Registared Agent signature required when rainstating} DATE
B 14 .
9. This corparation is eligibie 1o satisfy its intangiole FILE NOW! ! FEE IS $1§9.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 20 1 Fee will be $550.00 - O
e ' i Trust Fund Centribution. Added to Fees
(See criteria on back} a Make Check Payal|: ¢ to Departmient of State C
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delate TITLE ] Change [ Addition
NAME MCCARTHY, JAMES P. NAME
streeT aooRess | P.O. BOX 15553 NfA STREET ADDRESS
ory-sT-P | WEST PALM BEACH FL CITY-ST-ZIP
fITLE DsvP 1 Delste TmLE [ Change [ Addition
NAME HEGARTY, JAMES M. HAME
street anoress | P.O. BOX 1797 STREET ADDRESS
Jawv-stae [ WEST PALM BEACH FL - Cny-s1-21p . . - .
TITLE S O Detere TILE [T Change  [J Addition
NANE MCCARTHY, AMY HAME
street aD0RESS | POST OQFFICE BOYX 15553 STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 33416 CITY -5T-2IP
TITLE DT [ pelete TITLE [JChange  [] #ddition
NAE MCCARTHY, REBECCA NAME
STREET ADDRESS | P O BOX 15553 STREET ADDRESS
CIy-s1-21P WEST PALM BEACH FL 33416 CITY-ST-2IP
_|
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I'hereby certify that the information supplied with this filing does not qualify fo Ewe cxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sgoplemental report is true and accurate and that 1 y signature shali have the same legal effect as if made under cath; that | am an officer or diractor

ener or trustee empowered o execute this report 1s required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N ith an a ith all other like pwered
X Boa Alasfs;  se1-ssc-5605
R DIRECTOR \)A H&S ? t{ < c q_e % Daytime Phona #

of the corporation or the r§
changed, or on an attach

SIGNATURE:

KTURE AND TYPED OR PRINTED NAME OF SIGNING.QFINCER

CR2E034 (10/00)



