5/12 FILED

';. &« *
2001 UNIFORM BUSINESS REPCRT (UBR) Jun 05, 2001 8:00 am
— P
| DOCUMENT # POC000040512 Secretary of State
1. Entity Name
05-12-2001 90022 049 ***150.00
COMPREHENSIVE RES. SUPPORT SERVICES INC.
Principa! Place of Business i ‘}‘.Malllng Address
HT 4. BOX 4749 R o BON 479 - .
NONTIGELLO FL 22344 : MONTICELLO FL' 32344 _ s
- SRR TS | -
s Pecesr TS s AR AR
Suite, Apt. f, etc. Suita, Apt. #, et¢, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
, £593532667 Y Not Applicabla
Zip Country 2p Countey $8.7% Additlonai
8. Certlficate of Status Desired [ Fee Required
6. Name and Addreas ot Current Reglstared Agent d Agent —_
BYFORD, SARMH ) ST o
RT 4, BOX 4749
MONTICELLO FL 32344
| Monoﬁca/[o. qua
City FL Zi‘pj 5
8. The abova named entity submita this statemant for the purpase of changing lis re qistered office or registered agent, or both, in 1he State of Florida.
e A Y,
SIGNATNRE ) ’ 4.5? ﬂ
7{ ‘nam of ragisiared A6 And Lie 1t 6D xez gisered Ag-vf(dnmtm retiirad when reirstabng) DATE-
9. This corporation is egéibia 10 satisty its Inangible FILE NOW!! FEE IS $150.00 10. Bloction Campa'gn Fmr;-:mg $5.00 way 50 .
Tax filing requirement and eiexcts 10 do so, After MAY 1, 2007 Fee will be $550.00 Trust Fund Conirution. O  Addadio Fe’ars
{See criteria on back) a Make Chack Payable to Department of State
11, 5 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13 N
TINE 3 pelete Tng D] (‘CC{"UI" c) DO Crange B Addltion §
KA 1) e Sarah BY for z
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P | Crv-51-79 F}\Ioc\q -B r?ét ﬂ 4 L 3239y %
e O Gelete e Assistandt ir cc+a r U Do @osion | &
{ vt wAME George By FokD
STREET ADORESS STREORESS | (R4, M, Bo & w79
crv-stap CIrv-ST- 2P MornTidello, Fe SZ3uy
me 0 oelete e Adrmin! sfk;aj \ve S Y_E;_rﬂ [ Change [ Additon
NAME NAME nnK"\o ﬁdvc'.lc‘- . .
- STREETADDRESS - [mm—m - - - - o ommx Temaem= o ur B STREET ADDAESST Rr:q ﬁeo,x__}}fl i-}_za'— A o S S
oy -51-2P orveoe | pMo i ce tlo, £L 3239y
e i Cloeee  J me Ernancia | Advise r Dl ctange ] Addiion
NAME NAME Kassalande M. Breaks :
STREET ADDRESE sremaviess {R+. o, BoX¥ 4749
ory-s.2P ciTy-s3-2p MonNT cetle, £e 3239Y ‘
e O Delee L i O Camge [ Addiion |
HAME NAME
STREET ADDRESS STREET ADDWESS
urr-stzp ¢iry-sT-2P
e [ peiete TILE DO cnange ([ Addition
NAME AME
STREET ADDRESS STREET ARDRESS R
CiTy-ST- 2P CITY-S1-2P ; c
13. | hareby certily that the information suppiied with this filing does not quatity for the exemption stated in Section 1 18. DTif (i), Florida Statutes. | further certity that tha information
indicated on thig raport or supplamental report is true and accurate and that my siynature shall have the same lagal eifect as if made under oath; that | am an officer or direcior
of the corporation or the recever or trusiae empowered to Bxecule this reporl as r:quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changid, or on an aitachment with an addre Y, h ail other like empowered. \
;SD 340- .;S., gg :
SIGNATUR@ 4 /z 24y 550-9 97— 7
) R QFRICEA OR DVRECTOR




