2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #  POO00001

SC SERVICES & ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR

1610

Principal Place of Business
-ROUTE TS EOX-20%0 ;
LAKE-CHTY FL IR0
20/ 4. Maviin SAeel
Lowke ik, f2 32056

Mailing Address
P.0. BOX 3116
LAKE CITY FL 32056

v

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #, elc.

Suite, Apt. #, efc.

Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90049 012 ***158.75

I

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number £0-3623302 P :z:j,l;id;;g;me
Zip Country Zp Country 5. Certificate of Status Desired E/ gi'zgqlﬁ?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE— R Name—// - - - -
BICKNELL, RICHARD R Streelggeoéoc.l; ﬁ)mbgis.r\loé:gei{fe}q <! /
ROMTE-45-Ba¥-9020 DT R R TEOS e
LAKE CITY FL 32024

o fake (A FL

Zi% Code

2055

SIGNATURE

/
D

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

2\(,[]1 wc{ ngtﬁfm’f( L/B//J?,

Signa?ureﬁ}ped or printad name of registered agent and ttle if applicable.

(NOTE: Registered Agent signatura required when reinstaling)

ATE

. FILE NOW!! FEE IS $150.00 + %17
After May 1, 2003 Fee will be $550.00
Make (;heck Payable to Florida Department of State

= (5F.75

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTSV 3 pelete TILE wi/i [ A Martvn b/— ErChange [ Addition
NAME BICKNELL, RICHARD R DCM NAME / { A s

STREET ADDRESS | ROUTE—15-BOX-3020— STREET ADDRESS Lutde f'/“) / 324 .5-

crv-st-zf | LAKE CITY FL 32024 CITY-S5T-2P

TITLE D O celete TILE —) (J( /‘/‘ m& v dh S Brthange (1 Addiion
NAME BICKNELL, TERRI F NAME -

STREET ADDRESS | MOYHFE-45—RIO%-9626- STREET ADDAESS Lé«/dé di )‘/7 P L 3205¢

on-sTe || AKE CiTY' FL 32024 P CITY-ST-2IP

TMLE DHecte TILE [JChange [ Addition
NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-ST-2P

TITLE [ Delete TILE o | Addition
NARE FERGUSON, DALE C NAME

STRECT ADDRESS | 4 3> STREET ADDRESS

onv-st-2f |LAKE CITY FL 33155 onv-stae |

TIRLE 1 Delete TilLe B)s herr L. dase”? Ol change = Adeition
NAME NAME 201 N. Mand;{_/%/y‘(f*_g__

STREET ADDRESS STREET ADDRESS / T 745

CITY-ST-7IP CITY-5T-21P L-otet 6 '

TMLE (] Delete TME [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or tr

indicatad on this report or supplermental report is true and accurate an
ca ampowered to executethi

dees not quatify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

changed, or on an attache wit-anRgdress, withrall
R -
SIGNATURE: b%u S AT ‘

Date

Daytime Phone #

CR2E034 (10/02)

|



