2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P01000107987 ecretary of State
1. Entity Narng 04-07-2003 91031 032 ***150.00
CND SERVICES, INC,
Principal Place of Business Mailing Address
4095 BARBER BROS. CIRCLE . 4096 BARBER BROS. CIRCLE
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address - Hll”m "l ||m ||||’ ||“| m" ||’I| “l“ I|H| ‘ll‘l "m |||” ’m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Fer
59-3757451 Not Applicable
Zp - Country S S -~ | Gountry ‘| ~5~Certificate of Status Desired .~ ..[] $8.75 Additional
o " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON- CHRIS“NE Street Address {P.O. Box Number is Not Acceptable}
4096 BARBER BROS. CIRCLE
MACCLENNY FL 32063
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agenl signature réquirad whan rainstating) DATE
]
AftF“;flE N?‘;:LS ’;EE ls"f:esgsosg 00 8, Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Conltribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE ] Change [ Adeition
NAME NORTON, DANNY NAME
STREET ACDRESS | RT 3 BOX 972-5 STREET ADDRESS
CITY-ST-21P MACCLENNY FL 32063 CITY-ST-2IP
TITLE - S O telete TITLE {1 Ghange [ Addition
NAME NORTON, CHRISTINE NAME
STREET ADDRESS RT 3 BOX 972_5 STREET ADDRESS
CITY-ST-21P MAGCLENNYFL*sm—" T s e — et WS ETY - ST 2P e e T ST v e St - - -
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O petete TILE [ change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 0O petete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.,

,§&|§jjnn<.nl,\ivlr:‘f?n _
SIGNATURE: __ OS2 B3 T Rer AR QUIRS L2/ rmes 3-14-03 904259-£574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darw Daytime Phone #

CR2E034 (10/02)



