2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2002 8:00 am

DOCUMENT # Q7248
1. Entity Name

CSM SERVICES OF FLORIDA, INC.

Principal Place of Business

3806 GUNN HwWY
TAMPA FL 33624

Mailing Address

3806 GUNN HwY
TAMPA FL 33624

2. Principai Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Secretary of State

02-26-2002 90167 002 ***150.00

UV IRHAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2886617 Not Applicable
Zi Countr Zi Count - iti
P Lty ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ ) )
YORK' MlCHAEL S. Street Address (P.0O. Box Number is Not Acceptable)
3806 GUNN HwY
TAMPA FL 33624

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.

SIGNATURE

Signature, tyhed or printed nama of registered agent and titte if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. )
(See criteria on back) (|

FILE NOW!! FEE IS $150.60
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DP O petete TITLE * [OcChange [ Addition g
NAME YORK, MICHAEL 8. NAME =3
STREET ADRESS | 3806 GUNN HWY STREET ACDRESS 3
CITY-ST-2P TAMPA. FL 33624 CITY-ST-21P ﬁ
TITLE DST 7 Delete TITLE [ Change [ Addition | GG
HAME HOURIGAN, JOHN J. NAME

STREET ADDFESS | 3808 GLINN HWY STREET ADDRESS

CITY-ST-2P TAMPA FL 33824 CITY-§T-2P

TITLE D “\,‘; T 1 belete TILE ) [ Change [ Addition
NAME BROWN, ROBERT $R NAME

STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-5T-2IP

TITLE D [ Dalete TITLE [ Change 3 Addition
NAME PULLARO, NICK NAME

STREET ADDRESS | 38068 GUNN HWY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33824 CITY-ST-2P .

TITLE D O Delete TILE (O Change  [J Addition
NAME YORK’ N_‘[A c NAME

STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS

CITY-S§1-2F TAMPA FL 33624 CITY-ST-2iP

TITLE [ Delete TIFLE {T]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. i hereby certify that the information’sip
indicated on this report or sup| en
of the corporation or the receiver or tn

isfrey

thag my signature shall have the s,
rt as required by Chapter 6

lify for the exemption staled in Sectign’1 19.07(3)(), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
" Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment $ith 2 &
Y 1Y, MiERE L 5. Nor K
SIGNATURE: Sl JPA A MAAKX (5] 5. RESIDENT Hifoas %13 -961- 935/
Cate Daytime Phone #

su:mn'.me ANDPTYRED B PRINTED WAME OF SIGNIN

4 FItE R DIRECTOR

?



