PRO FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P01000100001 Secretary of State

1. Entity Name 03-05-2003 90073 004 ***150.00
TASK SERVICE & COMPANY, INC.

Principa! Place of Businass Mailing Address
1535 SE ROYAL GREEN CIRCLE 1535 SE ROYAL GREEN CIRCLE
D-202 0-202
B i R AT I
2. Principal Place of Business —_ 3. Mailing Address P
5272 N W fhuiapfr %72 AW fFauiao e
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES |

City & State ity & State 4. FE{ Number Applied For
'pC')!— S'\‘\ LMC \I e \g@‘_"_ S‘“n AC_\l e 1” 65-1156199 Not Applicable

32'{(q5$ am% H a t%pqq’ g Coualrj S Q_ 5. Certificate of Status Desired d ?g‘gsqlﬁggﬁo"él

6. Name and Address of Current Registered Agent . —— -~ 7. Nama and Address of New Registered Agent
Name
?Usag's‘;”:m ‘:‘.‘HEEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
D-202
PORT ST. LUCIE FL 34952 , oy FL [ 27

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 registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tille it appiicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
\o FILE NOWI!! FEE IS $150.00 . an Einans
At May 1, 2003 Foo wil b $550.00 * Socten Caraan a1 $5.00 e
Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
e D- O Detete T P Thange ] Addtien
NAME BUTT, THOMAS A NAME Bott lmmas A. Roe
sreer aoress | 1535 SE ROYAL GREEN CIRCLE STREETADDRESS | Sz 73 N L) FRLiGR®) TtV
—
crv-st-zr | PORT ST. LUCIE FL 34952 CY-ST-2P e 4 Sy Lue; e, L 3C/q'9'<a
TTLE D O Delete TITLE i LAThange [ Addition
NAME BUTT, SANDRA K NAME Bott 59""”“)‘_.“0‘ K.‘ ?\.QQ_
stRezT Aboress | 1535 SE ROYAL GREEN CIRCLE STREETADDRESS [#% 572 TN W) Tokeiad
crv-sr-2¢ | PORT ST. LUCIE FL 34952 arv-stze |05k % L ucie X I\ BYYEO
TITLE O pelete TITLE [1 Change ] Addition
NAME - - R Y ad TR : T )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE [ peete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TTLE [ oelete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iIP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivepfor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g

At .-i . with all other like empowered. . .
sionarone: 2SI URE Frngard By 1 bues _23fifoz 2723430902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2FN34 (10/02)



