FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000002082

1. Corporation Name

CONTRACT BUSINESS AND INFORMATION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

Mailing Address

4141 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Principal Fiace of Business

4141 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 023 ***150.00

10O

DO NOT WRITE IN THIS SPACE

. Date ncorporated or Qualifed

01/11/1993
2. Princip3l Place of Business 2a. Mailing Address . FEI Number Aplied For
21] 26] 58-3164401 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

22] 27]

. Certifi:ate of Status Desired O

$8.75 #dditional
Fee Required

City & State City & State . Electi »n Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added (0 Fees
Zip Country Zip Cauntry . This corporation owes the current yeal Intangible
24 IE] El I;I Perscnal Property Tax. O yes ONe
9. Name and Address of Currer.t Registered Agent . Name and Address of New Registered Agent
81| Name
CECKER, JAMES ,
4141 SOUTH ELORIDA AVENUE 82| Street Address (P.O. Bcx Number is Not Acceptable)
LAKELAND FL 33813 83
84| City . 85| ZiptCode
FL

agent 1am famikiar with, and «iccept the obligztions of, Section 607.0505, Florida Statutes.

11. PursLant to the provisions of Siections 607.05( 2 and 607.1508, Florida Statutes, the above-named corporation subn its this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as reJistered

SIGNATURE
Signature, typed or printed | ame of raqiatared age it and BUe # appiicabie INC TE: Registerad Agent 513 75 ured when ranstatR | DATE
12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [J DELETE 11 TILE ] Change 7] Addition
NAME DECKER, JAMES 12 NAME
sweeranoress| 4141 SOUTH FLORIDA AVENUE 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 14 CITY-ST-ZIP
TME v [ DELETE 24 TILE [JChange [ Additien
NAME QUINN, JAMES 22NAME
streeTAopiess| 9505 U.S. HIGHWAY 98 S. 23 STREET ADDRESS
CITY-5T-2P LAKELAND FL 33804 2.4 CITY-ST-ZP
TILE D (] DELETE 34 TIMLE [Odchange  [[] Addition
NAME MOORE, THOMAS 3.2 NAME
swreevaporess| P.O. BOX 1722, N/A 33 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33802 34, CITY-ST-21P
TILE D ] DELETE 41TLE [JChange (7] Addition
NAME HARWELL, CHRIS 4 2NAME
streeTanoiess| 114 TENNESSEE AVENUE 4 3 STREET ADDRESS
CITY-ST-2IP | AKELAND FL 33801 44 CITY-ST-ZIP
TIMLE [ DELETE 5.4 TITLE [Jchange  [) Addiiion
NAME 5.2 NAME
STREET ADDIESS 53 STREET ADCRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [} DELETE 81 TLE [OChange [ Addition
NAME 6.2 NAME
STREET ADD 1ESS 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY-ST-ZP

14. | heroby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the nformation
indic:ted on this annual repor: or supplement: | annual report is true and accurate and that my signature shall have the same legal effect as if made inder oath; that lam an
officer or director of the corpo ation or the recciver or trustee empowered b execute this report as rzquired by Charter 607, Florida Statutes; and th it my name app2ars in

Bloct. 12 or Block ent with an address, with all other like empowerec|.

SIGNATURE:

changad

:

CR2E034 (11/98)

ED NAME OF SIGNING OFFICER OR DIRECTOR

4/14/9

Date

741-64(H7573

Dayume Phone



