2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # N96000005130 Secretary of State
1. Entity Name 07-09-2003 90033 050 ****70.00
C.S. SEDCO, INC.
Principal Place of Business Mailing Address
765 SW t4TH ST 765 SW 14TH §T JULIVUUL
BELLE GLADE FL 33430 BELLE GLADE FL 33430 :
2. Principal Place of Business 3. Mailing Address ”"mll Ill ‘I“ I"”""“Il” |Im ""I"m I"" "I“m""“ |||l
Suite, Apt. #, etc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fei Number §5-0724779 Appiied For
/ Nat Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired él $8'75 Additional
) Foa Required
6. Name and Address ol' Current Reglstered Agent 7. Name and Address of New Registered Agent
T == = - —=|.-Name - _, —_— - - P
SHEELY, CARRIE ’ Street Address (P.O. Box Number is Not Acceptable)
765 SW 14TH ST .
BELLE GLADEFL 33430
SR City FL Zip Code

8. The above nameo‘ 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
the obllgatlons of registered agent.

- a

SIGNATURE -

i+ Slgnature, typad or printad name of ragistarad agent and tifle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FI!;E NOW: FEE IS $61.256 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Centribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 107
TITLE PD 1 Delete TILE [change [ Addition
NAME SHEELY, CARRIE NAME s5D
STREET ADDREsS | 765 SW 14TH ST saeer aconess | G b A KK, \/\( JLLIAM
orv-sear | BELLE GLADE FL 33430 avsize | 7es aw. A TH ST RELLE Abape L
TLE VO O peets TE Yy [ change Addition
NANE CLARK, WILLIAM NAME (&E’E\’:[ \._I_\TLF\ /D
sTReET aporess | 765 SW 14TH ST steeT soaess | =00 é; =7 FiL =3430
on-sr2 | BELLE GLADE FL 33430 s |DOFLLE SLABDSE + L
TITLE L[] O Dalete me | a " "[Ochange [ Addition
NAME JOHNSON, SABRINA NAME
staeeT appress | 300 NW HTH LOT 38 STREET ADDRESS
orv-st-ze | BELLE GLADE FL 33430 ' CITY-ST-2IP
e SD T4 peets 3 Ol change [ Addition
NAME SMITH, CLYTIMAS NAME '
staeet aoress | 1249 VAUGHN CIR. ‘ STREET ADDRESS
crv-st-ze | BELLE GLADE FL 33430 CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE {JcChanga ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental 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 empoewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empoweared.

siIGNATURE: SIGNATURE REQUIRED LAN\LL (52))9 9 4-Sest

CH2E037 (4/03)



