2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # P00000086002 Secretary of State .
1. Entity Name 03-26-2003 90183 021 ***150.00
ANSWERING-SERVICES.COM, INC.
Principal Place of Business Mailing Address
2801 STATE ROAD B0 EAST 2801 STATE ROAD 60 EAST : AVURTvVUU
VALRICO FL 33584 VALRICO FL 33594
I S ARG
Suite, ApL. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_1057597 Not Applicable
2ip Country Zlp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and.Address of Current Ragistered Agent______ ___. . _ | ——. -_ ..7.. Name and Address of New.Registered Agent . -
Name
MCCORD, STEVEN —
Street Address (P.O. Box Number is Not Acceptable)
5601 LUCKESAVAGE RD.
PLANT CITY FL 33567
. City FL Zip Code

T 8. The above named entity 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
‘the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWIN FEE I_s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE PD O Delete TILE - O change [ Additien | &
NAME MCCORD, STEVEN NAME S
streer acoress | 5601 LUCKESAVAGE RD. STREET ADDRESS g
orv-st-ze | PLANT CITY FL 33567 CITY-ST-2IP ‘ g
TILE O Delete TLE [0 Change 7 Addition El:“)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE e e e ] Dlpte PTMIE - = s —osmwimee — = = - Zfe oo w~os- []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CIY-ST-2IP

TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

nie ‘ [ Detete TIMLE (D Change [ Addition

NAME ) NAME ’

STREET ADDRESS STREFT ADDRESS

CIFY-ST-ZIP _ CITY-5T-21P

TITLE O pelete * TITLE [J Change *  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not guatily for the exemption slated in Seclion 119.07{3)i), Florida Statutes. | further certify {hai 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 cfficer or director
of the corporation or the recaiuer or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta ith an address, with all olrﬁri\ge
SIGNATURE: ETURE. RIEK 324 o3  FIA(ASTNE

1RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dats Daytime Phone #

ot




