FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L23002 ecretary of State
1. Entity Name 04-03-2003 90192 006 ***150.00
SUPERIOR COMMERCIAL SERVICES, INC.
Principal Place of Business Mailing Address
19241 PERSIMMON RIDGE RD P.0. BOX 1021
AlLVA FL 33920 ALVA FL 33920
- IAELR MU ARELERARELN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
NOT APPLICABLE e
2P Country Zip Couniry 5. Cerlificate of Status Desired OdJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
R e e LT e ——
KETCHEM' MICHAEL Street Address (P.C. Box Numnber is Not Acceptable)
21650 PEARL ST
ALVA FL 33920
' 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. | am familiar with, and accept

'A the obhgatuons of registered agent.

SIGNATURE
i ”&.- :_ Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
— "
‘ ." < FILE'NOW!IN! FEE IS $150.00 i L .
e 9. Election C Fi
3 After May 1, 2003 Fee will be $550.00 Eleton pman Fnancig fc%egqo"g:!;sae
Make Check Payable to Florida Department of State :
."1_0. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE O Change [ Addition
NAME KETCHEM, MICHAEL NAME
streer anoaess | 19241 PERSIMMON RIDGE ROAD STREET ADDRESS
crv-st-zr | ALVA FL 33920 . ' CITY-&T- 2P
TILE v O Delete TITLE [1Change  [J Addition
NAME KONCAR, CARRIE B NANE
sTReeT aDDRESS | 8200 PENZANCE BLVD STREET ADDRESS
CITY-$T-21P FT MYERS FL 33912 CITY-ST-2IP
TITLE . - . o _UOoretete.. . gme | e i Change [ Addition
NAME NAME ¥ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

12. } hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan ag&ress, with all ctheggke empowered.

SIGNATURE:

d&‘_ﬁl CEREQUR AR G. keTehom 3-28-0% 234 - 128396

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone ¥

LLOTORS

nv

CR2EQ034 (10/02)



