2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name
CSI GREASE, INC.

I3

2’y

P0O2000039300

Secretary of State

(03-03-2003 90416 003 ***150.00

Principal Place of Business
2443 ST. JOHNS BLUFF
JACKSONVILLE FL 32246

Mailing Address

PO BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3.

2443 S¥Schns, BWE RIS

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

RV A A

[%HECK HERE IF MAKING CHANGES

b

City & State City &State  » 4. FEI ber . Appifed For
mﬂ-\l ' ‘f‘-( F - @%— 0450 L/Q Lf Not Applicable
i Gounlry Z§] 2 Z\* é . Lounty 'ﬁ §. Certificate of Status Desired | geae':esq lﬁ:’ed;”"”al
6. Name and Address of Current Registered Agent T __7.”Namie and Address of New Registered Agent—— — 7|
“Com meeeial_Sex l
SCHNEIDER, MICHAEL N — ercial _SEAVILES Ing.
5150 BELFORT ROAD BUILDING 100 24" HF R ohns < Bli Rd . <.
JACKSONVILLE FL 32256

“Jac

Zip Code

foonuille FL 135794

8. The above named entity submils this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or regis

tered agent, or both, in the State of Florida. | am familiar vﬁt—h. and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature requi

ired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
. Aftgr May 1, 2003 Fee will be $550.00

I

e

v

e
*

;,Mékg:_Check Payabie to Flt;:rida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

4045 = OFFICERS AND DIRECTCRS 11. } . ¢ AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T D O Deiete e DIFIS /7 W change ] paiion
e - KENNEY, JOSEPH E NAME ened, J&S‘qﬂ h lutt 24.S
© street aporess | 2443 ST. JOHNS BLUFF STREETADORESS, | 75,1 5’7/,‘ Johas Blu T
orv-sr-ze | JACKSONVILLE FL. 32246 , cirY-51-2 ﬁ cksonullle = B2z,
THLE D Fnegmg TITLE ! {7 Change 7 Addition
NAME MIRZA, DARYL NAME
STREET ADDRESS | 2443 ST. JOHNS BLUFF STREEY ADCRESS
orv-st-2p | JACKSONVILLE-FL- 32246 -- comn o = RSP L) e . -
TITLE O beiete THLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE []Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2'P CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with thig filin(? does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE: IGMZZURE REQLIRED Doy v cro G

SONTURE AR

PED'GRA PRINTED NAME OF SIGNING WECTUR o

CR2EQ34 (10/02)



