2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 11,2002 8:00
DOCUMENT #  PO0000040512 gcretary of Statél "

1. Entity Name

COMPREHENSIVE RES. SUPPORT SERVICES INC., 04-11-2002 90671 028 ***150.00
Principal Place of Business Mailing Address

RT 4. BOX 4749 RT 4. BOX 4749

MONTICELLO FL 32344 MONTICELLO FL 32344

TN RARN RN

2. Principal Place of Business 3. Mailing Address
Slean West Rd. 2| Llenn West fd
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ity & Stale | ——{ 4. FEI Number Applied For
__ IMonfieello El_ TN soasaeer . i
ip Qountry Zip \SGU”W y o $8.75 additional
p =N L . ~— 5. Certificate of Status Desired (| ' h
Jhsd [SEFF | Zhzuy [ JEEFE. 3872 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYFOHD’ SARAH Street Address {P.Q. Box Number is Not Acceptable)
RT 4, BOX 4749
MONTICELLO FL 32344
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
K
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Election Campaign Finanoing $5.00 May Be
Tax filing requirement and elects to do so. 1> After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria cn back) El/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Deleta mme [ Change [ Addition
NAME BYFORD, SARAH HANE
STREET ADDRESS | RT 4, BOX 4749 STREET ADDRESS
CITY-$T-21P MONTICELLO FL 32344 CITY-ST-2IP
TMLE AD O Delete TILE [ Change ] Addition
NAME BYFORD, GEORGE NAME 4
STREET ADDRESS RT 4, BOX 4749 STREET ADORESS
CITY-5T-2IP MON‘"CELLO FL 32344 CITY-ST-2IP o e . ) . - .
T AS - - ¥ D20t TLE B O Changa [ Addition
NAME REDDICK, ANNIE NAME
STREET ADDRESS RT 4 BOX 4749 STREET ADDRESS
r
CITY-ST-2IP MONTICELLO FL 32344 7 CIy-S1-2IP
e FA V[]glete e Ol Change [ Addition
NAME BROOKS, KASSALANDO M NAME
STREET ADDRESS RT 4, Box 4749 STREET ADDRESS
CITY-ST-2P MONTICELLO FL 32344 CITY-8T-2IP
TLE [ Dalste TITLE [ Change ] Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3¥i), Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered, .

SIQN@T‘L;RI‘%T B0 dool 4 -3 27

?ﬁnn'runs AND TYPED OR Pmmy HanE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  2208¥00

CR2E034 (9/01)



