2002 UNIFORM BUSINESS REPORT (UBR) SiED

DOCUMENT# **PO0000095627

1. Entity Name

FIRST CLASS CDL SERVICE, INC.

Principal Place of Business Mailing Address
WESLEY CHAPEL FL 33544.. WESLEY CHAREL-FL-23584

L

Suite. Apt. #, olc. , Suite th. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State ,._./ 4. FEI Number Applied For

by '——\ -

1 3 +pER F /- 7/ ﬁ{M@ A r+r/f 56-3678909 Not Applicable
L

Zip Country Zip Country . ) 8.75 Additi
33615 |t fborel— B3CAG. | el | 5 Cticaeoisanvesies 0 8875 ddtona

6. Name and Address of Currerlf Registered Agent 7. Name and Addyess of New Registered Agent

K 1eh Sl A

TAYLOR’ JACK w Street Address (P.OQ., Box Num ris Not Accepiable)
7305 BAY PINES DR. EAC L Aty O Lo,
WESLEY CHAPEL FL 33544

YT AN PR FL | &%, ;9

; e s J
8. The above named entity submits this enznf g P f fpi%gistered office or registeled agent, or bogh, in tpe State of Florida. | am familiar with, and accept
e regyiz M m / /
1.
SIGNATURE /. - ’/6 p../{ d_
ATE

Signatura, tyEed orprinled. name of registerad ﬁgem and title if applicabla. {NOTE: Hagistered Agent signature raquin;d whern rginstating)
) L P . m : .
9, 1T_h|sf<‘:',$1rporat|<?n is eh‘glblg chJ sa:tlstiyclits Intangible FILE NOW!! FEE IS $55000 ' { 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - Trust Fund Contrioution. 00 Addedto Fees
(See criteria on back} O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS s l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P elele TITLE [ Change [ Addition
NAME TAYLOR, JACK W NAME
STREET ADDRESS ( 7305 BAY PINES DR. STREET ADGRESS
orv-st-2 | WESLEY CHAPEL FL 33544 e onY-ST-2P
TMLE iti
ST %\ete TLE CEIE IS o ‘_._:!‘ﬂ:l;]_(_lhange [ Addition
NAME TAYLOR, SUELLEN D NAME b AL AR N T e e

STREET ADDREéS j 1."‘2’5“;52*'!}1&5’3”"':][5? **BH- ?I,;

CITY-57-2IP —— o
— I e e e

STREET ADDRESS | 7305 BAY PINES DR.
orv-s-2P |- WESLEY-CHAPEL FL 33544 - —. ... ... - -

TITLE [ Change [ Addition
NAME
STREET ADDRESS

:.I;Es ?/(/:“_y B //’ /e 01 Delete
STREET ADDRESS EB56Y petlato De

CAY-ST-ZF T AL A Fl. 33C;< CITY-$T-2P
TME v P O elete TILE [Jchange [ Addition
NAME | - / ‘f HAME
STREET ADDAESS Kotk vA TREET ADDRE

850 od Adaris Da, STREET ADDRESS
CITY-ST-2IP T B A ﬁ?‘/ T B3619 CnY-51-21p

v
TITLE =7 O pelete TITLE {J Change L] Addition
NAME i ; ) NAME
STREET ADORESS 3;,5 ";3 ‘2 5 &7 ‘%7‘5? STREET ADDRESS
_eT- S A . 5T

OITY-SF-ZIP Thiga £ /. 38C19 CITY-ST-21P
TITLE {J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiber cerlify that the information
indicated on this report or supplemenilal report is true and accuratg and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i mpowerad.

changed., or on an attachment wigh an address, with all o lik .
SIGNATURE: %ﬁﬁ S UIRED / //_o/,/o A BB Lal-tfore
7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

v E16+¥210

CR2E034 (4/02)




CDL Services, Inc.
TAMPA, FL. 33619
PHONE (813)626-4015 FAX (813)626-1879
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