2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 28, 2003 8:00 am
DOCUMENT #  PO2000121648 = Secretary of State

1. Entity Name 08-28-2003 90070 025 ***550.00
US / SOUTHERN SERVICES, INC.

Principal Place of Business Mailing Address
8771 MARLEE ROAD P.Q. BOX 7804
JACKSONVILLE FL 32244 JACKSONVILLE FL 32238

A A
VI Blarcing, Blid, B0 Box 7552 -

gune Apt h elo. 5 Sulte, Apt. #, ete. DX CHECK HERE IF MAKING CHANGES

ﬁﬁf‘@?&mv;\u VL SatKeonvitle | €L " AZTDOYITD  [Tewses

Country Count D e - 1 7 $8.75 additional -
96, O [ lf: aa% LEA 5. Certlficate of Status Desired O Fee Required
5 6. Name and AddresaAif- Current Roglérad Agant g 7. Name and Address of New Registered Agent
CAMPBELL, STEVEN | Sdevon Lo Q@m%e \
7971 COPPERFIELD CIRCLE N %&Mﬁﬁj TO Br ber is NT Acceptable} d
JACKSONVILLE FL 32244
~ “NatKsonville FL | "S55,

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nar_r:]s of registared agent and tille if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
) .
*  FILE NOWN! FEE 1S $550.00 . o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁ'\lr?buli:)n ° O ijsd'gﬂc:ohfliif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P ‘ [ pelete TITLE S I manga {71 Addition
NAvE CAMPBELL, STEVEN | NAvE eNey' C&m{:be,\ \
streer aooeess | 7971 COPPERFIELD CIRCLE N SWEETAO0RESS | €7t YA (0.2
orv-stzp | JACKSONVILLE FL 32244 avsize | o0 Kson Vi lle +$: L 32244
TILE ) [ Delete TILE [Jchange  [J Addition
NAME CAMPBELL, CHRISTOPHER A NAME
smeer aporsss | 1503 CHARON ROAD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32205 . Qowvstze Lo . -
TITLE ) . [ Dakele TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP _
TLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-7IP
TITLE 2 Delete I TITLE ’ [ Change [ Addition
NAME . NAME -
STREET ADDRESS . STREET AODRESS
CITY-ST-21P ‘ T CITY-ST-2IP° o
TITLE [ Delste TITLE [ Change  [7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-§T- 3P CITY-5T-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, wishall other like
o
SIED 2603

SIGNATURE: £ - N
SIGNATUR ED NAME ORISIGNING OFFICER OR DIRECTOR Date Daytima Phons #

¥ BELZZI0

CRZ2E034 (4/03)



