FILED
2003 FOR PROFIT CORPORATIO Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # P96000099417 Secretary of State
1. Enlity Name 07-14-2003 90170 018 ***150.00
PLEXUS SERVICES, INC. @
Principal Place of Business Mailing Address
1575 SR 40 WEST P.O. BOX 474
DELAND FL 32720 ASTOR FL 32102
I N IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FEI Number Applied For
59-3427756 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e —— PR, - . N Name .~ . - L. .. -
" CATO, 4. - QA 7’0 3’ T
Street Addre‘sgPO Not Acceptab\e)
2009 SR 4 W . S <71

sl - P,-o.%ov 4744

DELAND FL 32720 ;. City A < TQ v FL ‘Zf‘cﬁdia g‘

8. The abcve named entdy’submits this statement for the purpase of changing its registerad office of registered agent, of both, in the State of Florida. | am familiar with, and accept
tlafed agent.

the obligations of regi
St /é?'/:f ? 7-3 -3

T prnted hame of registerad agent and title it a;pricable, (NOTE: Ragistered Agent signature requira¢! whan reinstating) CATE

¥

FILE NOWNFEE IS $550.00 . o Firnane
¥ A 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
 Make Check Payable to Florida Department of State
0. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
TITLE P ‘ O Delete TITLE "P\. es5id eny N‘Change [ Additien
NAME TEEM, L. A NAME Jeem, L. A,
streer sooress | 2999 SR. 4 W _ SETAORES |y & 2 Q o wesT
CITY-ST-2IP DELAND FL 32720 CITY-§T-21 BrFfov €1, 302~
TITLE ST  oelete TITLE Je o / T.,. en= X Change [ Addition
NAME CATO, J.T. NAME AR xe. 3T,
sTreeT Aooress | 2999 S.R. 4 W STREETADDRESS | ) 2 o 5‘ R Y
omv-s-ze | DELAND FL 32720 CITY-5T-2I7 AstYovy. E i 3 2\0 %9
THLE [ Delete TITLE i [J Change  [] Addition
NAME . NAME
B e FCIR TS -, - .- ————— f e e e . - -
“STREET ADDRESS ' STREET ADDRESS =
CITy-S7-2IP ’ CITY-$T-21P
TITLE (7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTLE [ Delete THLE ' [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP '
TME O velete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LITY-5T-27IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it = )
—

changed, or on an attachment with an address, with all other like empowered.
St =0 Z-A-3 496-749-2918

% 11 A

SIGNATURE:
SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

IV ©Edkelo

CR2EQ34 (4/03)



AUk
QOMB\’bf)?)
Plexus

Asa L. Teem. President
J. T. Cato, Sec.Tres.

JULY 09, 2003

Department of State
Division of Corporations
P.O. Box 6327
—- ————Tallahassee, Florida-32314~ ——— —— - =~ — —> -~ —-~

Ref # P96000099417

In January I sent a change of address in the hopes that |
could be certain to get a UBR in a timely manner. | know that we
would have reported in time if we had received the UBR.

I am enclosing our check in the amount of $ 150.00 hoping
this will be acceptable. Thanking you in advance.

Sincerely,

Sec/Treas.

QS@AWW U)wa‘ -]~ 4= 3

Plexus Services, Inc Phone (386) 749-9928
P. O.Box 474 Fax (386) 749-9928
Astor, Florida 32102 e-mail jtcato@netzero.net Fax (407) 695-2189



