2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P01000018526 Secretary of State
1. Entity Name 02-13-2003 90231 007 ***150.00
R. SEELEY SERVICES, INGC.
Principal Place of Business Maiting Address
6854 SKY ROCK LN 6854 SKY ROCK LN
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
2. Principal Place of Business 3. Mailing Address H“N“l ul “l” lll“ ||“| “m Il”l ||}|| “m llm I“" “l‘l IH' \m
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59-3712942 Not Applicable
T T = T | County— T [~ ~Zip— — 5T 2o | FeQountry S e e o Deated | O —gese.ggqlﬁ:j:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, THOMAS L SR Streel Address (P.O. Box Number is Not Acceptable)
1607 WOODGATE WAY
TALLAHASSEE FL
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!1 FEE IS $150.00 . - .
- ] 9. Election Campaign Financing $5.00 way 8o
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO O pelete TITLE -~ [JChange [ Addition
NAME SEELEY, REED MICHAEL NAME
staeer aooness | 6854 SKYROCK LANE STREET ADDRESS
orv-si-zp | TALLAHASSEE FL 32311 CITY-ST-2IP
TIILE O palete TME [ Change ] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CHY-ST-2IF ORI Jo() 531 7. SN O VU S g
TITLE 3 Dekete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ pelete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filin 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 shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

S NAES G IR ey T 2-1-03 80 81T 2134

SIGNATURE ANDTYP AME OF PGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Y

CR2EN24 (10/02)



