o s ORT (U FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

JOCUMENT #  PO0000011610 Secretary of State

Entity Name
C SERVICES & ASSOCIATES, INC. 02-20-2002 90078 043 ***150.00
incipal Place of Business Mailing Address
pUTE 15. BOX 3020 P.0. BOX 3116 B URTRVETREE B d
AKE CITY FL 32024 LAKE CITY FL 32056 .
Principal Place of Business 3. Maiting Address ”"“II”" " “ m ‘ IIW "m llm "m "Il] lm' I"I“ll" ||“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3523302 Nct Applicable
aip Country Zip Country 5 Certificate of Status Desired O $8.75 Additional

e o o e .. FEeRequired. _ __ _

— . - [ — e T | e Y TR i Rt

6. Name a;d A;jdreés of Currenf -ﬁe-gistered Agent 7. Name and Addr;zss of New Registered Agent
Name
BICKNEU" RICHARD R Sireet Address (P.O. Box Number is Not Acceptable)
ROUTE 15, BOX 3020
LAKE CiTY FL 32024
City FL Zip Code

The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

GNATURE
] Sighature, typed or printed name of registersd agent and fitle if applicable. {NOTE: Registered Agent signature requira;i)rhen rginstating) DATE
) - - : . 7
- This corporation s eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Buti |,
=1 ! Trust Fund Centribution. Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
1. 13 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTSY’ [J Delele e [ Change [ Addition
{ME BICKNELL, RICHARD R DCM NAME
REET ACDRESS | ROUTE 15, BOX 3020 STREET ADDRESS
TY-ST-2IP LAKE CITY FL 32024 CITY-5T-2IP
fLE D [ Delete TILE 1 Change [ Addition
ME BICKNELL, TERRI F NAME
REET ADDRESS ROUTE 15’ Box 3020 STREET ADDRESS
P-S1-2° | LAKE CITY FL 32024 ciny-sT-2¢
IE D T ST Ooelete . Qe | 77— T 0T ST T [change T [ Addition
ME BICKNELL, ALVALENE K NAME
[REET ADDRESS ROUTE 15, Box 3020 STREET ADDRESS
[TY-ST-ZIP LAKE ClTY FL 32024 CITY-8T-2iP
TLE D [ Detete TITLE Ol Change [ Addition
ME FERGUSON, DALE C NAME
REET ADDRESS | 100 WEST MADISON STREET STREET ADDRESS
[TY-ST-2IP LAKE ClTY FL 33155 CITY-ST-2IF
TLE [ pelete TIME [(JCnange  [] Addition
AME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-2IP CiTY-5T-2IP
TLE [ Delete TILE [ change [ Addition
tME NAME
REET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 etfect as if made under oath: that f am an officer or director
af the corporation or the receiver or lrustee ermpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmartTvan address, with all other like empowerad.
SIGNATURE: ‘, LARIRRIB (ckne | 2/t 29752 00b8”

SIGNRTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




