FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  M65599 ecretary of State
1. Entity Name 04-02-2003 90066 028 ***150.00
MSM DIRT SERVICES, INC.,
Principal Place of Business Mailing Address
2716 PHEASANT CT. W. 2716 PHEASANT CT. W.
JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259
S S— G AR A
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2868012 Not Applicable
Zip Country o Country 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 Registered Agent
- MName~ o= : -
MCCOLSKEY, MARK S. Streel Address (P.O. Box Number is Not Acceptable)
2716 PHEASANT CT. W.
JACKSONVILLE FL 32259
City FL Zip Code

8. The alove nameg entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and litls if applicable. {NQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. . E ign Fi
After May 1,2003 Fee will be $550.00 et rund G 3 32:00 Moy ee
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste TITLE [ Change [ Addtion
NAME MCCOLSKEY, MARK S. NAME
saeeT anoRess | 2716 PHEASANT CT. W. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32259 CITY-ST-21P
TITLE D 3 Delete TITLE [ Change [ Addition
HAME MCCOLSKEY, PAULA J. NAME
STREET ADDRESS | 2716 PHEASANT CT. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-SI-2P
TITLE ) , ~ ee[Opetete.  _§ mE o _ . . [cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . cITY-§7-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the jeceiver gr frustee empowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiglent wi

SIGNATURE: ”“Q“”LTM%LCHW MM/( SJ}L@/@ ?/S’x/o:? Q! P9 ygsr)

SIGNATURE AND TYPED OF PRINTED NAME OF suamm{ﬁr’lcen OR DIRECTOR / Date Caytime Phona #

THOL VT

nv

CR2E034 (10/02)



