FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P95000097743 05-05-2003 91456 030 ***150.00

1. Entity Name
CONTINENTAL MANAGEMENT SERVICES, INC.

J12802]

Principal Place of Business Mailing Actress
190 LORELANE PLACE . Cf0 COBB EEZEKIEL. BROWN & CO., PA
KEY LARGO, FL 33037 PO BOX 387

GRAHAM, NC 27253 -

2. Principal Place of Blsiness 3, Maliing Adoress

SR R

JOYNER, REGINALD T

i . j L #, etc.
Sulle, Apl £, et Sute, Apl. 8, ele [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
| . o L .- . —.62-1672204 . — - - ot Applicable |-
P county P Qounty 5. Cerlificate of StatusDesied  [] 3079 Additional
: . ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7712 RIVERVIEW DRIVE Street Address (P.0. Box Number is Nol Acceplabile)
RIVERVIEW, FL 33569

City ‘ FLi 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 Florlda | am familiar with, and accept
the obligations of registered agent. " .

SIGNATURE : .
Synalvs, trped or priméd namda o ragisiasid agani and G § applicabla, {NOTE: Ragzlrad Ayeni 3ignelud Kuuired whan Minsuling) DATE
#. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT ' [J Dekete e O Change [ Addition
THANE JOHNSON, PHILIP E RANE
STEEY ApoRess | 190 LORELANE PLACE STREET ADDRESS
civ-st-zp KEY LARGQ, FL 33037 Cv-st-2p
Wi D 3 Delele M [ Chenge [ Addition
NAME JOYNER, REGINALD T HAME
STHEEVABDRESS | 7712 RIVERVIEW DRIVE STREET ADDRESS
cy-s1-2e RIVERVIEW, FL 33569 £av-§1-21P ‘
e e B e -— - : s -~ —[] Clenge~ [} Addition -
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTv-S1.29 CY-81-21P
| TmE [ Delete ME O change [ Adiiition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CoY-S1-29 ’ Cy-83-2IP
e O cetete MLE [ change [ Addition
NANE NAME
STREEF ADDRESS | STREEY ABLRESS
CITY-S1-2P ChY-5T-2IP
e . [ pelese e ‘ [ Change [ Addition
WNAME NAME
STREET ADDRESS . STREET ADDRESS
£ny-s1-zip tiy-s1.zip
12. | hereby certify thai the information supplied with this iing does not qualify for the exemption stated In Section 119.07(3)1), Florlda Statutes. | funther certify that the information
indicated on this repon or supplemental report is true apé accurate and that my signature shall have the same legal effect a5 If made under oath; that | am an officer or direClor
of the corporatio.ncthaageiver o lrustee empmver to s&cUte this report as required by Chapter 507, Ftonda Statutes; and that my name appears in Block 10 or Block 17 if
changed, opa s, @ empowered. j /
SIGNATURE; %/,,a = (@ A_J'a“/ /; 20539, il
SIGNNG DFFICER OF DIRECTOR Caying Prhana #

CRZE034 (10/02)



