—~—> 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000049203
t. Entity Name ?:: mp
DETEC SERVICES, INC. F § R
03 APR 24 AWML
Principal Place of Business Mailing Address ..
PO BOX 12131 PO BOX 12131 CEORETARY GF STATE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 ik S
: rALLABASSEE. EL.ORIDA

E s OO O AL A SRR

Suite, Apt. #, etc. Suite, Apt. 4, eto. [ GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number X |Applied For

59 3TXA/85 L. Not Appligatie
Zip County Zip Gountry 5. Certificate of Status Desres [ - 9019 Addiional
- ’ Fee Required
6. Name anhd Addresa of Current Registered Agent 7. Name arkl Addreas of New Registered Agent
tName
SAUNDERS, C.B.
RT. 4 BOX 40306 Streel Address (P.Q. Box Number |s Nol Acceplable)
MONTICELLO, FL 32344
City FL Zip Code

8. The above named entity submits this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligatlons of registered agent.

SIGNATURE
Signslun, typad oF prinkad narma Of ragisle ey agant amd ind | applicauka. {NOTE. Rayis i Agant 3 o whan i i DATE
9. Election Carnpalgn Finanging $5.00 MayBe
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITION S/ CHANGES TO QOFFICERS AND DIRECTORS 1N 11
e D O Delete e Chenge [ Addition
NAME SAUNDERS, C.B. HAME . )
STRELT ADDRESS HRTH-EOH48306am, sromess | 398 Willow ﬁa D Ko
CY-s1-2P MONTICELLD, FL 32344 ChY-s1-29p
TMLE P O Delete e ‘M Crerge [ Addition
NAME SIMPSON, CLYDE B NAME .
STREET ADDRESS T Xk GE00 : sreeraness | B9 E Wl”hU\)‘ loaND Po .
CITY-5Y-2P MONTICELLD, FL 32344 . ciy-st-np - .
ILE YP 3 Delete ME ﬂ Change  [] Addition
NAME SIMPSON, MATTHEW W NANE '
STHEET ADDRESS 4t F=Ar =B YY-PONE- LA sroeess | 398 Willow pawp_& Rd.
Ciry-s1-2P MONTICELLO, FL 32344 Cny-sT-21P e :
e [ Delete 1MEe ClChange [ Addition
NAE ! . NANE s "y g I e [ "y B
STREET ADDRESS SIREET ADDRESS . r-}:—! U}';—_;D 1 e o ‘_"}_:a *_;»’;?—i
CHY-51-2P COv-51-21P |__E.j,- U B U.,l""‘u 1 Ui‘j ”!"'"""U 1 ) E 3 1 .:lij,, UD
n -
e O Delete TLE nge [ Addition
NAME NANE i
STREET ADDRESS STREED ADDRESS
CY-51-2P cv-51-21p
me [ pejete me 0 [Ncrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITv.5).2P cny-s1-2p

12. 1 hereby certify that the Information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3Yi), Florida Statutes. | furlher certity that the information
indicated 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 comoration or the receiver or trustee empowered 1o execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenmt with an address, with gif oliwer like empowered. ]
i A
W >, 203
7/

SIGNATURE: SIGNNG OFFICER OR DIRECTOR V Caw P

CRZE034 (10/02)



