2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

P96000099417 =~ ™

1. Entity Name

PLEXUS SERVICES, INC.

Principal Place of Businass Mailing Address

2099 SR M4 W P.O. BOX 3474

HO DELAND FL 32721-474
DELAND FL 32120

FILED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93597 013 ***150.00

T

2. Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, ete. Suite, Apl. #, etc. \ DO NOT WRITE IN THIS SPACE
6iw;!. Slﬁré - City & State 4, FEI Number : . Applied For
a0 59'3427756 Not Applicable
i . .. Zi it
Zp: . Couniry P Country 5. Certificate of Staws Desires ~ []  $8:75 Adcitional
f Fee Required
6. Name and Address of Current Reglatared Agemi 7. Name and Address of New R Istersd Agent ) PSyE—
d - T mmemer —.'1-1-‘_-.__-:"_."'_::__;.4;__:-hr.-—--.-—-:-.:-—--—;._..F—-f-—-g-_..-, NI T T T T e T M T I e ot e e - - -
CATO: 4T Straet Address (P.C. Box Number is Not Accepiable)
2099 SR 4 W
#1101
DEVAND FL 32720 City FL [ 2 Code
8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the Stata of Florida.
¥
SIGNATURE ,
« Signature, typed or priried narna of regisiared agen and Lte § eppicabie. (NOTE: Registerod Agent tignature recuited when rensiating) :
VwF 7570 % v B EEA Uy ¢
9., This corBoration is eligibla to satisly its Intangibla FILE NOWI!I FEE IS $150.00 Election Campai i & )
. :Iégciﬁlngfgt‘}uiremenl and elecis to do so. After May 1, 2002 Fee will be $550.00 10 -,-,:g: ::nd c::,,?:u:f:_ nene . fg,?,?f,’lﬁ{f" .
* (See'Eriiartd on back) O Make Chack Payable to Department of State . “~
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P £ Delets TILE DOiChange O] Adilon | 5
HAME TEEM, L A NAME &
STRIETADDRESS | 2909 SR, 44 W STREET ADDRESS 3.
CyY-ST-2P DELAND FL 32720 CIy-57-7P %.
TE ST ' * [ Detatn TLE OdChange [ Addition | 5.,
e CATO, J.T. M '
STREETADDRESS | 2990 S.R. 44 W. STWEET ADORESS P
omv-st-0P |OELAND FLO 32720 oiTy-sT-2P
e ——r s T e e e e e e n‘f‘hmm ;F!-A@;ﬁ,nf s
M e enm e, = RApE = | == = =
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-5T-2P
TInE O Ceteta e I Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-21P
TILE O Delete THLE [ Changz [ Addttion
NAME NAME
STAEET ADDAESS STREET ADDRESS
oITY-§T-2P CrTY-sT.2 e
TmE O3 Delete mE s [ Change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS .
CITY - 57-Z7IP I CITY-ST-2P

indicated on this report or supplemantal report is true an

changed, or on an attachment with an add

13. | hereby cenifz.that tha information supplled with this filing does
1 BOCUr

of the corporation or the recaiver or frugtee empowered 10 axecut
ress, with_all other llke
\

ate and that my signature shall have tha same legal &

empowered.
—

not quality for the examption stated in Section 1 19.07!'3){1), Florida Statutes. | urther certily that the information
act as it made under cath: that | am an officer or dlrector

@ this report as required by Chapter 807, Fiorida Statutes: and that My nama appears In Block 11 or Block 12 it

S'GNAW..M@LTEM/ , =52 29g-79-
rd
/’




