2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am
DOCUMENT #  P00000053580 P Secretary of State
1. Entity Name 05-06-2003 90020 037 ***150.00
THICKETS CONTRACT SERVICES, INC.
Principal Place of Business Mailing Address
302 N. UNIVERSITY AVE PO BOX 873
ARCHER Fl. 32618 ARCHER FL 32618
N — AU TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1012400 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g';fqlﬁid(;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

YATSKO’ PAUL N . - - - :::eet PﬁP!ﬁ oxf,q :Jer-iyﬁ—cce blD mr———
1325 SWSTHST. {3 PO B

CHIEFLAND FL 32626

“Cheflane FL ™% 26

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, ’ /

ISIGNATURE
R Sigrature, typed or printad name of registared agent and title if applicable. SedTE: Registered Agent signature required when reinstating) DATE
8 FILE NOW!!! FEE IS $150.00
% X . N .
; 9, Election Cam, Fi
it ay 1, 2003 Fogwil be 555000 e a s [y $5.00 ey e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE SDCD O pelete THLE [ change [ Acdition
HAME ZINK, ANGANINNIE NAME
STREET ADDRESS | 132% SW 15TH STREET STREET ADDRESS
CITY-$1-21P CHIEFLAND FL 32615 CITY-ST-2IP
TITLE PTD D pelete MLE [JChange [ Addition
NAME YATSKO, PAUL G NAME
STREETADDRESS | 1325 SW 15TH STREET STREET ADDRESS
CITY-$7-2IP CHIEFLAND FL 32615 CITY-§T-71P
TITLE [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
wme - - T 7o - Ooelete - -§ e - = -- - [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ pelets LE []cnange [ Addition
NAME NAME
STREET ADCRESS SIREET ADDEESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that n7mne appears in Block 10 or Block 11 if

changed, or an an attachment with an ess, with all other like empowered.
S . (/v 5y
A 1/2/72 %%

w2 ey icn &E@Uﬂﬁ%’g@

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é 7 Dats I Daytime Phone # I

SIGNATURE:

;

-
]

=]
<

CR2E034 (10/02)



