2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT # P94000046954

1. Entity Nama

0.C. SERVICES, INC.

03-05-2003 90047 049 ***150.00

Principal Place of Business Mailing Address

PO BOX 990124 PO BOX 990134
NAPLES FL 34116 NAPLES FL 34116
us us

2. Principal Place of Businass 3. Matfling Address

LT

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

[J CHECK HERE IF MAKING CHANGES

ey
Clwg State City & State 4. FEI Number Gmg-m Applisd For
. A Not Applicable
Zp Country Zp Country 5. Certificate of Stalus De.sired D fggqu""w
6. Name and Addresa of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
- iy = i : Lt . o) Name Y R e N, R I
~~ DESROSIERS, CLAUDE o e Ty SR E RS Ao DNE— —
Stiget Address (P.O,_Box Number is Not Acceptable)
3085 BURRIS ROAD . 058 BEK" BIL "  ar m13 :
FORT LAUDERDALE FL 333t4 & }
Ci , 7
WAPLES _ FL FL [ 355

8. The above named enlity submits this statement for the purpose of chan,
the obligations of registered agent.

ging its registered office or registered agent. of both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Sigrature. typed or printed name of regisiared agert and titke i applieatis. {NOTE: Regisiered Agent sighaiure reguired when reinsiating) OATE
FiLE NO IS $150. . _— . -
' . - Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e PD B Deise e PO _ Efthange [ Aggition |
NAME DESROSIERS, CLAUDE HAME DESRGSIERS <CLBULDE 3
smeer aooress | 3055 BURRIS ROAD srETmoeess | 3050 BECK pPLy  corm i3 é’
omv-st-2¢ | FORT LAUDERDALE FL 33314 ov-ST2P | 4ra pLES rn s 708 4 =3
e ST FT Delets TLE 57 P Change [ Adgltion g
NAME DESROSIERS, NANCY HAME DESROSIERSE W ANLY ;
streeT aoress | 3055 BURRIS ROAD SMETARESS | 30 5 FECK BLY Lol M-I}
or-st.ze | FORT LAUDERDALE FL 33314 £rry-51-2 NAPRL ES FL B IY
e O belete nE " OJChamge [ Adaition
”‘NAME_ - - R e sl - -&-._——- B -—= =—---:—: ;wﬁe-ﬂ-“::,.—:—_u : —'—-»-- it et .= T -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eIy -ST- 77
TIME 3 Detete ME O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P oY-§1- 2P
HILE O delete TRE O change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDWESS
iTY-sT-2p CITY-ST- 2P
e O Detete TME [Dchange  [J Acattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P Cirv-s7-2p

12. | hereby certify thar'the Information supplied with this fili
indicated on this report or supplam
of the corporation or the r

ecoivgpOr Fuslee empowered 1o axecule this repert as required by C
changed, or on an attachmengivith An addreasywith/SMpther like empowered.
e, ! / E‘. AN T A ODE
SIGNATURE: <4 7= (i ggevd i SIRE !

does not quality for the exemplion stated in Seclion 119,07{3
rlal report is true and accurate and that my signatura shall have the same legai el
hapter 607, Flarida Stamutes; and that my name appears in Block

Xi). Flofida Statutes, | further cartify that the inkormalion
ect as il made under oath; that | am an officer or director
or Block 11 i

D MAME OF SIGMING OFFICER OR DIRECTOR

- P ERG=-35E09
L] Daytima Phong #

Cat




