FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79536 T Secretary of State
1. Entity Name AR 05-02-2003 20202 006 ***150.00
CONTRACT FINISHING SERVICES, INC.
Frincipal Flace of Business Mailing Address
11514 PROSPERQUS DRIVE 11514 PROSPEROUS DRIVE
ODESSA FL 33556 ODESSA FL 33556
- . IRRIREAMTN AR MR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. # etc. (] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
' : i 58-2891057 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired O $8'75 .d:dditional
-, . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STAIRS, TERRELL T. o Street Address (P.O. Box Number is Not Acceptable)
11310 CASTLEBERRY RD.
ODESSA FL 33558 :
) - e . City FL Zp Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PA ~ %

SIGNATURE

')... Signatura, typed or printed name of registered agent and lille i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 i o
: . El F
Ao May 1,203 Feo wil s $550.00 ® SeclonCompain raneno ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O belete TITLE [ Change [ Addition
NAE STAIRS, TERRELL T. A NAME .
streer 00Ress | 14310 CASTLEBERRY RD. STREET ADDRESS
CITY-§7-7IP ODESSA FL CITY-ST-2IP
TITLE SD [ oelete TLE [ change [ Addition
NAME STAIRS, LINDA M. NAME . - .-
STREET ADDRESS | 19310 CASTLEBERRY RD. STREET ADDRESS
crv-st-7¢ | ODESSA FL CITY-$T. 2P
TITLE D O pelete TITLE [ change [ Adaition
e STAIRS, HAROLD E., JR. e
STREET ADDRESS | 1880 SW 56TH AVE. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-5T-ZIP
TITLE \TD O Delete TLE [ change [ Addition
NAME LAFONTAINE, ROBERT §., | NANIE
STREET ADDRESS | 9121 BERKSHIRE LN STREET ADDRESS
crr-sT-zP | TAMPA FL 09 CITY-ST-2IP
TILE - O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-$T-21P
TNLE O elete TILE D) change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg, with all other llke empowerggl. - T
BN $. lalonTpive L

SIGNATURE: UL V7 i s Fheasonan 4/3903 732375 Ober

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

THUY VY

nv

CR2E034 (10/02)



