2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g
DOCUMENT #  JO7248 ecretary of State 2
1. Entity Name 04-14-2003 90781 026 ***150.00
CSM SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address '
3806 GUNN HWY 30806 GUNN HWY
TAMPA FL 33624 TAMPA FL 33524 ]
2. Prrcpal Place of Business 3. Maiing Address “Im" Illl ‘Im ‘III' “m I’m ’l“ “I“ IIl” I||’| |‘mm” MN [Il‘
Suite, Apt. #. aic. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8865 Applied Far
592 17 Not Applicable
Zi Country Zip Country 5. Centificale of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Regustered Agent 7. Name and Address of New Registered Agent
[———— iR Name [FRE———————— - = - e - - =
YORK, MICHAEL S. Street Add (P.O. Box Number is Not Acceptable)
ree ress (KU, Box Number s
3808 GUNN HWY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE _ .
. Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registerad Agent signature cequired when rginstating) DATE
'F!i.E NOW!I! FEE IS $150.00 . o ) ’
N 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
1?. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
me DP ] Delete TMLE O change (] Addition 8
NAME YORK, MICHAEL S. RAME =
stheer aooress | 3806 GUNN HWY STREET ADDRESS 5‘;
crv-st-zp | TAMPA FL 33624 CITY-ST-2IP 2
TTLE DST O pelste TLE 1 Change  [J Addition %
NAME HOURIGAN, JOHN J. NAME :
staeer AnpRess | 3806 GUNN HWY . STREET ADDRESS
CITY-5T-2IF TAMPA FL 33624 CITY-ST-2IP
TITLE S ) g = s T opete T e | - = c ' O change™ ~ [T addition 7|~
NAME BROWN, ROBERT SR NAME
STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
ME D [ Delete TME [ Change [ Addition
NAME PULLARO, NICK NAME
sTReeT anDRess | 3806 GUNN HWY STREET ADDRESS
cy-st-ze- | TAMPA FL 33624 CITY-5T-21P
TITLE D [ pelete TITLE . [dchange [ Addition
NAME YORK, ALTA C NAME
sTaEet aooness | 3806 GUNN HWY STREET ADDRESS
cv-st-2r | TAMPA FL 33624 CITY-§7-2P .
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P Mzw

12. | hereby certify that The information supplied with this g goes
indicated on this réport or supplemen \ A
of the corperation or the 1 er or trflsiee empowvery
changed, or on an attacHmadt with a 4

SIGNATURE:,X\ N RACUNR

\tu Nh\hhnnwpen OR PRINTED NAME OF 3|GNING OFFICER OR DIRECTOR Dals

mot qualify for the Axemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the information
Hre and that my #gnature shall have the same legal effect as if made under oath; that | am an officer or director
E: required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
U

WUIRERweeL 5. yoeie, Wluilon  B13-961-935)

4 Daytime Phone #




