~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

I Entity Name .

CiRCLE C SERVICES, INC.

P97000022209

-‘rmmpal Place of Business

1339.'! SE SUNSET: HARBOR R0
WEIRDALE FL 32195

Mailing Address

PO BOX 327
WEIRDALE FL 32195

4. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90086 031 ***150.00

A0S

DO NOT WRITE IN THIS SPACE

. City & State- Endida ] ' City'& State . 4. FEI Number Applied For
650740081 Not Applicatis
- Zip Country Zip Country 5. Cerlificale of Status Oesired | fg.g;‘ﬁ?:;tional
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COQNER MOU"Y 4 Street Address (P.O. Box Number is Not Acceptable)

13390 S.. °'JNSET HARBOR RD

WERSDALE FL 32195
Y City FL [ 77 Cod

\GNATURE

. The ébovc_a named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

i
3. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P . O3 cefete TIMLE Clchange ([ Additien
AME COMER, CHRISTOPHER KAME
TREET ADDRESS | 7992 289TH STREET EAST STREET ADDRESS
[T-57-2P MYAKKA CITY FL 34251 CITY -5T-2IP
;TLE S. ' O Celete - TLE [l change [ Additien
M COMER, MOLLY = NAME
TreeT aDRess | 7913 269TH STREET EAST ~~=- ~}- STREET ADDRESS- et - - - -
m-st-2p | MYAKKA CITY FL 34251 Ciry-5t-2P
ETLE O Delete TLE [T Change ] Acdition
AME NAME
JREET ACDRESS | STREET ADDRESS
ITv-s-2p ; CITY-5T1-2P
L O pelete TILE O change [ Additicn
AME NAME :
FREET ACDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
iVLE O belete TITLE [JChange £ Acdition
S HAME
TREET ADDAESS STREET ADDRESS
TY-§T-21P CHTY-ST-2P
i”-E 1 Delete TILE O change  [J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
IN-§T-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i-.IGNATURE L*)/V) W@%@R E@Aal@ [Ciomer, 2/ifo 3> 352 QT3

Lo

CR2E034 (9/01)



