2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L38691

1. Entity Name

Secretary of State

May 08, 2002 8:00 am

. [4
ok 3 ok =
COMMERCIAL CONTRACT SERVICES, INC. 05-08-2002 90163 026 ***138.73
Principal Place of Business Mailing Address
5476 AUTUMN BROOK 11250 OLD ST AUGUSTINE.RD  ~ ; - e : - -
JACKSONVILLE FL 32258 15322 .
JACKSONVILLE FL 32257
2. Principal Place ¢f Business 3. Mailing Address ”""I“ III mI”m ||“| Ilm ”l“lm ||||l|||” M” I‘I“ |m| \II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
' 592981119 A" [Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired MBJE’ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
weﬂl DARLENE‘A" é“-. gﬂqﬂé’ Street Address {P.O. Box Number is Not Acceptable)
LORNGCT ST AesitrmtIlicaoK 772 1.
ORANGE PARK FL 32073 322.5°¢,
City FL Zip Code
8. The above named entity submits this statement for the purpose of cha;jing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURD @
1 .,, Signature, lyped or printed nama of registered agent and litle if applicab¥. ’ (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intan_glble FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 10 do s0. : After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. [0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE D s/ Y O Delete TILE [ Change [ Acdition §
BALLOY oz}
e Y, DARLENE : :?:E; ADDRESS g
STREETADDRESS | 5476 AUTUMN BROOK TRAIL N. 8
OTSTT | JACKSONVILLE FL 32258 orvstar o
— o
TITLE 7 Delete TITLE I Change [ Addition | &3
NAME . NAME
STREETADDRESS | .- . STREET ADDRESS
CIVZSTZR | - CIY-S8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P ‘
TITLE . : [T pelete THLE [ change  [O'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME [ Delate TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-21F
TME o } O belete TITLE [ change [ Addition
JMAME T . - ?T-u_‘_g__r_,-—;..:,*_:/v—-—\!l: SNAME . rerm| o e ———— .= R ] ]
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP 7« >~ M-CRY-5T-ZP
e ¥

13. | hereby certify that the informatip
indicated on this report or suppfemeng
of the corporation or the receifer or ty

sugblied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

| repoft is true and.agePrate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; utgAhis sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

weared.

2 ARG () 9 sy

/
RTED NANME OF SIGHIMG CFFICER OR DIRECTOR Daytime Phons

\ .




