Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO1000007217

CATHEDRAL SERVICES, INC.

,

Principal Place of Business

8159 ARLINGTON EXPRESSWAY.
JACKSONVILLE FL 32211

Mailing Address

STE. 28 8159 ARLINGTON EXPRESSWAY, STE. 28
JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 09, 2002 8:00 am

Secretary of State

07-09-2002 90374 028 ****61.25

B012769D

00 NOT WRITE IN THIS SPACE

AR

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
Sq 3752 (0 g 5 Not Applicable
Zip Country Zip Country r $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROM, STEPHEN G ESQ

50 N. LARUA ST., STE. 2500
JACKSONVILLE FL. 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cede

8. The abave named entily submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and lila if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celete THLE [ change {7 Addition
HAME HOWARD, DALE F NAME
sreer aporess 14619 MONUMENT POINT CIR. STREET ADDRESS
cmy-st-2r (JACKSONVILLE FL 32225 CITY-ST-2IP
TILE [ pelete TITLE {J Change  [J Addition
NAME TRAVIS, CHARLES T NAME
streeT Anoress [$452 OAKRIDGE DR. S. STREET ADDRESS
cry-st-2ie- JJACKSONVILLE FL 32225 s T CITY-ST-ZIP -
TITLE [ Detete TILE [ Change [ Addition
NAME MNICHOLAS, JAMES R NAME
sreer aponess (376 VALLEY FORGE RD. N. STREET ADDRESS
arv-st-2p |NEPTUNE BEACH FL 32268 GITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME PAYSINGER, DAVID NAME
streer Aooness {11841 HIDDEN. HILLS DR. STREET ADCRESS
cnv-s-2r - JACKSONVILLE FL 32225 CITY - ST-ZIP
TITLE D [ pelets TITLE [ Change [ Addition
NAME GUNN, MARSHALL NAME
sweer aoress (4414 CATHEYS CLUB LN. STREET ADBRESS
orv-st-2pr - JACKSONVILLE FL 32224 GITY-ST-2P
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] onv-sr-ae

12. | hereby cerlily that the in

indicated on this report or supplemental report is true an;
of the corporatron or the receiver, ustee empowered {0 executg, 7

forrmation supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that pry name appears in Block 10 or Blogk 11 if

3/ 62— GO0 7FFTFe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6ate Daylima Phona #

CR2E037 (9/01)



