[ - e e et -

2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

04-14-2003 30336 046 ***150.00

4

UNIFORM BUSINESS REPORT (UBRL

DOCUM ENT#  P02000134325

CUSTOM SERVICE SOLUTIONS INC

Mailing Addrass
PG BOX 151876
CAPE CORAL R 33915

Principal Place of Business
PO BOX 151876
CAPE CORAL FL 23915

2. Principal Place of Business - 3. Mailing Address

T e

ih

Suite. Apt. 4 etc. Suite, Apt. #, elc. {3 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI jumber Applied For
. 5"? 0 8 3 YS- ! Not Applicabte
éip Country Zp Country 5. Certilicate of Status Desired a Sa 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
T ke LT _ e e - & em_ . - Y. s - Name 4. - PSS = - -
PAYNE' JOHN V SR, Strest Address {P.O. Box Number is Not Acceptablej
1727 NW 5TH STREEY
“CAPE CORAL FL 33909 ° -
N . City

FL Lle Code

the obligatlons of registered agent.

O

1

B Tha above named entity submnts ihis statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida. | am famifiar with, and accepl

SIGNATURE
o d Sionaiute, typed or primod name o ragisiaced B0t and fine i aphcable.

[NOTE: Ragistest Agent Signalurs neduirea whan rulrwmq)

FILE NOW!It FEE IS $150.00
S After May 1, 2003 Fee will be $550.00 )
Maka Check Payable to Florida Dapariment of State |

J'i"'

e $5 00 MavBe
D " Added to Fees’

£4...Etéction Canpaigh Finaineing
Trust Fund Contribution.

10- OFFICERS AND DIRECTORS- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TIE P W O oewete TnE Olcrenge [ hadition | S
NAME PAYNE, PAUL HAME g
sTReet aDORESS | PO BOX 151876 : STREET ADDAIESS 3
arv-sT-2¢  JCAPE CORAL FL 33915 CITY-ST-IP S
me VP ) 3 oelete NE Clctange [ Addition %
HAME PAYNE, JOHN V SR. HAME
STHEET ADORESS | PO BOX 151876 STREEY ADORESS
om-51-2 | CAPE CORAL FL 33915 CIy-st1-zp
TmE T 0 Detete TITLE [J crange [ Asdition

W[ PAYNE, STACEY-E- o o e .

 SIREEEANISE DO BOX- 151876~ STREET ADORESS,
GITY-ST-TF CAPE CORAL FL 33015 CITY.ST- 2P
me s ] Detete e O change [ Addition
HaE PAYNE, JOHN V JR. NAVE
STREET ADORESS | PO BOX 151878 STREET AODRESS
omv-st-2» | CAPE CORAL FL 33915 i
WRE O Detete e Clchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GIY-§T-0P CITY-ST- 20
e [J Delese TALE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry- §T-20 //) CITY-51-2°

12. 1 heraby cartify that the information suppid
indlicated on this reporl or supptemenid /&
ol the corporation of 1he recelver g
changed. or on an attachment

SIGNATURE:

2 empoweared,

qualaly for t.he axamption stated in Section 119, 07';r
o and that my signature shall have the same legal &
12 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

Ki), Florida S1atutes. 1 further certify that the information
ect as if made under oath; that | am an officer of dirscter

/-foo~ gb 7~
012%

mﬂl mmnmm-mmmoﬂcammnm

- 11~03

Daytime Phong #




