FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 §
DOCUMENT # 1. 23002 Szz:léret:ary of S.tatea ;
1. Entity Name »

ook e 4
SUPERIOR COMMERCIAL SERVICES, INC. 03-25-2002 90149 035 ***150.00
Principal Place of Business Mailing Address
18241 PERSIMMON RIDGE RD P.0. BOX 1021
ALVA FL 33%20 ALVA L 33820
us
2. Principal Place of Business 3. Mailing Address H""l” ||| "l" ”m"m II"I “Il lu“ Ill" III” Immm IIl” ||||
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi G it
® Country P ountry 5. Cenificate of Status Desired | $8'75 Addltlonal
Fee Required
I T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name’ o o T S

KETGHEM’ MICHAEL Sireet Address (P.0. Box Number is Not Acteptable)

21850 PEARL ST .

ALVA FL 33920

City FL Zip Ccde
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, yped or printad name of ragisterad agent and (itle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1hisfﬁ.orporatic.>n is elitgibls t(l) sattis;fy(i;s intangibie FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo

ax ||n.g r.eqwremen and clacls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Feses

(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME D O pelate TITLE O Change {1 Addition | S
NAME < KETCHEM, MICHAEL NAME &
staeer.aDoRess | 19241 PERSIMMON RIDGE ROAD STREET ADDRESS §
CITY-ST-2P ALVA FL 33920 CITY -§T-21P o

i
me' v O Detete TIMLE [ cChange [ Adcition | G
NAME KONCAR, CARRIE B NAME
STREET ADDRESS | 8200 PENZANCE BLVD STREET ADDRESS
CITY-5T-21P FT MYERS FL 33912 CITY-ST-2IP
i E B e L T o -Delete: —— - MUE— - o . . e e _ O Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Dalgte TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TMLE " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information suppliéd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfattachment with an gddress, with allother like empowered.
Nalrs SO G K (4%1 '
SIGNATURE: 2Pl (SEREQUich pe | G, e S-/202  9Y/.728-3950
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER'DR DIRECTOR Date Daytima Phane #




