FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

av  +8sg9vIo

: Secretary of State
DOCUMENT # P39775 ry
1. Entity Name A T 07-21-2003 90134 015 ***550.00
SSC SERVICES INC.
Principal Place of Buginess Mailing Addrass
D/B/A CENTRAL SIGNALING 0/B/A CENTRAL SIGNALING
2033 HAMILTON ROAD 2033 HAMILTON ROAD
2. Principal Place of Business 3. Mailing Address
Sulte, Aat. #, etc. Suite, Apt. #, etc. [J CHECK HERE i MAKING CHANGES
City & State City & Siate ) 4. FEl Number - Anpliad For
58-1305595 Not Applicable
&b Country Zip Country 5. Certificate of Status Desirad OdJ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =SS == S = Mame e e
S' GEORGE E “' ESQ Street Address (P.O. Box Number is Not Acceptable)
203 NORTH GADSDEN, #6
TALLAHASSEE FL 32301
City FL Zip Code

:8. The abxove named entity submits this statement for the purpoese of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturg reguired when teinstating) DATE
FILE NOW!l! FEE IS $550.00 o
. . Election C aign Financin
After September 10, 2003 Fee will be $750.00 ? Triztllgzndagoﬁwtr?l:uti;n o O ?gj.cgjoiohgiisls ®
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [} Addition
NAME DAVENPORT, BETTY NAME '
stheeT ooress | 2033 HAMILTON RD STREET ADDRESS
CITY-57-2P COLUMBUS GA CITY-5T-2p
TITLE T . O Delete TITLE O cChange [ Addition
HAME DAVENPORT, JULIAN L. NAME
sTeeT anoRess | 8014 CANTERBURY DRIVE STREEY ANDRESS
CITY-ST-2IP COLUMBUS GA icm'-sr-zw
TIME -l =TT T T T M Deete Qe : I ) 777 CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS }- STREET ADDRESS
CITY-§T-2P €ITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
GITY-$T-7P N CITY-ST-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 raceiver or trustee empowerad 10 exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if
changed, or on an attgghment with an address, with all other like empowered.

SIGNATURED RS BECTINRER A, T Dapewmert 703

ft
JURE(ND TYPED OR PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR / i Dato Daytime Phone #

@
]
-4
%,
3

CR2E034 (4/03)



