FILED

2003 FOR PROFIT CORPORATIDN . |
UNIFORM BUSINESS REPORT (UBR) A ;cigiazr(;,ogfss'?z?té‘m g

DOC U M E NT # PO1 000033277 04-30-2003 90088 025 ***150.00
1. Entity Name
CORRELL SERVICES, INC.
Principal Piace of Business Mailing Address
14237 ASTER AVENUE 11924 FOREST HILL BLVD. 1 1 028 4 2 1
WELLINGTON AL 30414 SUITE 224311
us WELLINGTON FL 33414 i
c | AR EMERR N
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, etc. ) (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-108971 1 Not Applicable
Zip Souniry Zip Country 5. Certificate of Status Desired O gg‘gg}ﬁsed;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name .
CORREU" ROBERT L JR Street Address (P.O. Box Number is Not Acceptable)
14237 ASTER AVENUE
WELLINGTON FL 33414
City ] FL Zip Code

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 abiligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
[ FILE NOW!!! F X - :
.. FILE NOWH -!,_EE..‘Isqﬁsis‘g_gﬂ.ar_m_._ _ e e e e o o[ 2.8, Elction Campaigh Financing - $5.00 May Be
After Wy 1, 2003 T E,E'*“ be 3550, S Trust Fund Contribution. Added to Fees — |7

Make Chack Payable to Florida Department of State ‘

10., . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P .. T Delete TITLE () change (7 Addition _%

Nave CORRELL, ROBERT L JR NAME 2

1 Rn— 14237 ASTER AVENUE STREET ADDRESS 3

CITY-8T-2P WELLINGTON FL 33414 CITY-ST-21P @
ol

TITLE R [ pelete TITLE [3Change [ Addition %

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P S CITY-ST-ZP

TITLE g O Detete TILE : [JChange (33 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2iP CITY-ST-21P

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-$1-26 CITY-ST-2IP

THLE O pelete Tme [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-TIp

TITLE [ pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-S7-71p

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate anc 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywitl address, with all other like empowered.

SIGNATURE: '\Mﬁ@ U/.Qﬁl&} Si)-55% Ay

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Date Daytima Phone #




