qir

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 00001 4785 05-05-2003 91846 039 ***150.00
COMMERCIAL & DOMESTIC SERVICES, INC.
Principal Place of Business ) Mailing Address
10165 WINDERMERE CHASE BLVD 10165 WINDERMERE CHASE BLVD
GOTHA FL 34734 GOTHA FL 34734 A
S S— TR
Suite, Apt. #, etc. Suite, Apt, #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3699052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘gesql’:ggj”o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=TT o e T T N e Name ST e e e - - - -
. TAYLOR. GRANT Street Address (P.O. Box Number is Not Acceptable)
10165 WINDERMERE CHASE BLVD
GOTHA FL 34734
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am'familiar with, and accept

the obligations of regmtered age .
SIGNATURE M GRAT TRYLoA ( V. P.) L4 =2°1—072

Slgnaﬂ typed or printed name of re: terad agent and litte if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i - .
. Election C Fi
Ater Moy 1,2005 Fos wil e $550.0 b e Corpan g 1 $5.00 oo
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ Change  [] Addition
NAME TAYLOR, CRAIG NAME
sraeeT ao0#ess | 10165 WINDERMERE CHASE BLVD STREET SDORESS
CITY-ST-2IP GOTHA FL 34734 CITY-S1-7IP
TIE v L] Deleta TITLE [ Change [ Addition
NAME TAYLOR, GRANT Hae
STRELT ADDRESS | 10165 WINDERMERE CHASE BLVD STREET ADDRESS
GiTY-3T-71P GOTHA FL 34734 GITY-$T-7iP
AME o | o i . . [ Detete . TLE S O Change [ Agdition
NAME NAME
STAEET ADDACSS : : STREET ADDRESS
CITY-31-0P S ‘ CITY-ST-21P
TITLE ' O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE B [ Delste TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-$T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IF

12. | hereby cerliig that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wi | otheg like empgivered.

SIGNATURE: ___S%7# A OUIRED le-29-03

s:GNM mo'rvpsn OR PRINTED NAME 9’ su:muc. OFFICER OR DIRECTOR Daly Jg Daytima Phone #

3
§

CR2E034 (10/02)



