2002 UNIFORM BUSINESg REPORT (UBR) Jul 17 FiIOI(J)EZZ%OO am

DOCUMENT #  P00000012185 Secretary of State

1. Entity Name

COMSOURCE SERVICES, INC. 07-17-2002 90114 048 **%550.00
Principal Place of Business Mailing Address

P.0. BOX 549 _ P.0. BOX 548

ASTATULA FL 34705 ASTATULA FL 38705

’ A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3630947 Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
. = Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BRASHER' STEVE C Street Address (P.O. Box Number is Not Acceptable)
23535 RANCH RD.
ASTATULA FL 34705
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOWI FEE IS $550.00 ) N
10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T riZtllo:E n dag:na‘lr?;u“:: neing O fg‘e%qohé?ésae
{See criteria on back) O Make Check Payable to Department of Stato '
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO QFFICERS AND RIBECTORS IIv 11
LT D %Pemg TIMLE Pleoid ot A o w Change Addition
NAME JENKINS, MONICA : NAME He ndlo Y Soad, LOTiL A - '
sTaeeT apiess | 23535 RANCH RD. smeeronress | 22 105 CAavorn Lenk
crv-st-ze | ASTATULA FL 34705 OITY-ST-ZP ASyade | A EC 340 5/-
TITLE D O Delete TTLE ! [JChange [ Addition
HAME BRASHER, STEVE C NAME
STREET ADDRESS + 23535 RANCH RD. STREET ADDRESS
crv-st-ze | ASTATULA FL 34705 CITY-ST-2P
TITLE [ Defete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE {7 Change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-81-2P
e =~ [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CitY-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 419.07(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 cath; that | am ar officer or director
of the carporation or the receider or trustee empowered 1o execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an gddgbss, with all other like empowered.

SIGNATURE: _ «Jf2/: 2L Rt Zﬁ///g 2 3 Sih-mle

s Daytime Phone #
i

CR2E034 (4/02)



