FILED
May 07, 2003 8:00 am
Secretary of State

o

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (IIBR) . 05-07-2003 90182 050 ***150.00
1, Entity
OUTSIDE SERVICES, INC,
Pringipal Plate ol Busingss Mailing Address
8130 NORTH MOBLEY ROAD 8130 NORTH MOBLEY ROAD
QODESSA, FL 33556 ODESSA, FL 33556
s s U0
te, Apt. . L ApL &, ele.
Sutle. ApL. #, ste Sutte, APl ¢, etc [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Numbar Applied For
58-3678946 Not Applicable
Zip Country Zip Country 5 sg 75 Addi
i tional
B. Certificale of Status Desired (] oo Reguired. R
6 Name"anid Addresa of Current Regintored Agent - 7. Name and Addresa of New Registered Agent
Name
BOCK, SCOTTC
8130 NORTH MOBLEY ROAD Street Address {P.O. Box Number 15 Not Acceplable)
ODESSA, FL 33666
City . EL l Zip Code
B. The abave named entity submils this statement for the purpose of changing ita registereq office or registered agent, or toth, in the State of Flarida. | am familiar with, and accept
the abligations of regiciered agent.
SIGNATURE
Synatus, typdud O primdd name o lkyisia i 208 nl and 1ila i applicalie, {NOTE: Ry arind Aglinl$ignalur tuguidy when sinslaling) OATE
8. Election Campaign Financing $5.00 May 20
Trust Funa Contribution. O Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD (] Delete mie [l change [ Addition | &
NAME BAOCK, SCOTT C NANE B
SIREET aDDRESS | 8130 NORTH MOBLEY ROAD STREET ADDRESS E
TITV-ST-2P ODESSA, FL 33586 cv-gt-2p g
Tme VP 3 Delere e —‘ O Crange [ Addition g
NANE BOCK, ROSE M NaME :
STREET ADDFESS [ 8130 N MOBLEY RD STREET ADDRESS
V-S1-2F QODESSA, FL 33556 cv-51-21P
TLE ' [ Dejete TMLE o [JChange [ Addition
NAME NAME
STREET ADDRESS |_ - - STREET ADDRESS
cny-81.29 LAv-s1-21P
e [ Delete mLE Ccrenge [0 Adaition
NAME 2 NAWE
STREET ADDRESS SIREET ADDRESS
CHY-51-29 Lry-sy-21p
TNE T Delete TME [ change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADLRESS
<y-s1-2iP Lov-st-2ip
TIReE O Gelete IMLE O chage [ Adtition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiY-st-2p Cy-51-1P
12. | hereby cerlify thal the information supplied with jhis filing coes rot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repon or supplemental rep accurale and that my signature shall have the same legal eflect a3 if made under oath; that | em an officer or director
of the corporation or the receiver or trusf execuie this report as required by Chapler 607, Flonoa Sialutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith gifother like empowered.
SIGNATURE
OFFICER OR DIRECTOR




