FILED

2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT# P17189 Secretary of State
1, Entity Name 08-25-2003 90100 033 ***550.00
C T SERVICES, INC.
Principal Place of Business Mailing Address
30 OAK HOLLOW 30 OAK HOLLOW
SUITE 240 SUITE 240
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
38 2756859 Not Appiicable
“p Country Zp Country 5. Certificate of Status Desired M 33‘75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Aceeptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
4 City FL Zip Code

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 Fiorida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
}r Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE S $550.00~— - - |- - =~ -sesw = ~= ocoomme o . I
. Election C F
After September 10, 2003 Fee will be §750.00 ? TriztI:Sndag;nilr?bnuti:nanmng O fc%gﬁongaeif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D W velete e VICE PRESIDENT “DIRECTOR  [emmge ) Addiion
NAME GROSS, JACK NAME TounN Kreisusl
steeT anoress | 160 CLAIREMONT STREETADDRESS | [(,© ClAIREMONT
orv-st-2¢ | DECATUR GA 30030 oS | Ddecarue. GA 300
TILE O . 1 Delete TITLE O change [ Addition
wwe - - FLEMINGS, ROBERT NAME
STREET ADDRESS | 160 CLAIREMONT STREET ADDRESS
CITY-5T-21F DECATUR GA 30030 CHTY-§T-21P
e P [ Delete TITLE [ Change ] Addition
NAME CHAMBERS, ROBERT C. NAME
STREET ADDRESS | 26750 FRANKLIN RD. STAEET ADDRESS
CITY-ST-2P SOUTHFIELD MI CITY-ST-2IP
TITLE D % Delete TITLE [ change [ Addition
NAME WEAVER, STAN NAME
sTheer AD0RESS | 180 CLAIREMONT STREET ADDRESS
CITY-ST-2IP DECATUR GA 30030 CITY-81-21° _
TITLE 1 pelete TLE B R R ﬁMLD-Ghaqgu%E:l.Addiﬁun_
| _NaME : — =N HANE " ST s e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SRR TS ET §l53 (@) 35/ asso

SIGNATURE: ===
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR CIRECTOR RLE Y 4 Cavtirme Phone #

VLDLV MY

av

CR2E034 (4/03)



