FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # P97000022209 Secretary of State

1. Entity Name 02-18-2003 90112 015 ***150.00
CIRCLE C SERVICES, INC.

2 AHE S

R

Principal Place of Business Mailing Address

13390 SE SUNSET HARBOR RD PO BOX 327

WEIRDALE FL 321%6 WEIRDALE FL 32195 _

2. Principal Place of Business 3. Malling Address ”II"m “I m“ ’"]l "m "I“ ""I 'I“I ”M HIII “I" "“I ml III'

Sutte, Apt.#.ete. — e - . Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

i e e e
e LB
e . _

City & State City & State ) 4 FEI Number P I T e Applied For ‘
650740081 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNER, MOLLY J Street Address (PQ. Box Number is N .t Acceptable)
resf ress (P.O. Box Number is Nol
13380 SE SUNSET HARBOR RD
WElHSDALE FL 32195
. City FL [ 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.''the chligations of registered agant.

SIGNATURE

Signature, typed or printed name of registerad agent and tide it appiicable (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW1!! FEE_IS_$150.00 | ] . o
[y 00w o RO = |2 e s 85000 e
Make Check Payabie to Florlda Department of State e -
10. . QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TIIE ¢ FChange [ Addiion
HAME COMER, CHRISTOPHER NAME Comer (Ohris fop ko rbl
sTreeT ADoRess | 7913 289TH STREET EAST STRETADORESS |13 BAD S.2-  Su et Hedbor
orv-st-ze |MYAKKA CITY FL 34251 CITY-§T-2F weersdale . A . 32195
TITLE b} ] Dalete TITLE S change [ Addition
NAME COMER, MOLLY NAME Comer mouL-l ﬂ-J
sTReeT AooRess 1 7913 289TH STREET EAST STRETADORESS [ BG 0 S, E. Sunset tHarker
crv-stze | MYAKKA CITY FL 34251 CITY-ST-2IP weirsclale A 32\ 5
TITLE [ pelete TITLE ' ' [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7IP
TITLE 3 Delets TITLE . Bcnange [ addition
NAME . o JMAME o [ s R T o
STREET ADDRESS —— e TR T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P o s
TLE [ Datete TILE : [ change  [] Acdition
NAME _ NAME - T :
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. ) 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, wilh al! other like empowered. )

. ] ‘ ,
'SIGNATURE: T Wpley (onseounntly Coneg 2/14/02 3596 3543 5-

SIGNATURE AND wp?gon PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

1

CR2E034 (10/02)




