FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000104521 Secretary of State
1. Entity Name 02-10-2003 90408 034 ***150.00
COMMERCIAL SYSTEMS GROUP, INC.
Principal Place of Business Mailing Address UNNYaw
175 SEMORAN COMMERCE PLAGE 175 SEMORAN COMMERCE PLACE vy
SUITE D SUITE D
B AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

52 2073956 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O g:;'ggq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DEMING, WAYNE L

Streel Address (PQ. Box Number Is Not Acceptabie)

-~175-SEMORAN-COMMERCE -PLACE-SUITE-C s R

APOPKA FL 32703 +

i City FL [ 2 Code

8. The above named entity subimits 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or pﬂ_n;ed nama of registared agsnt and title it applicable (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
T £ R o P e b i i T e R e B - T ——— o — B — -9~ iqn-Fi [
After Miay 1, 2003 Fee will be $550.00 et o Comtion, L 11 S0, May B
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD 7 Detete TITLE () Change ] Addition
NAME DEMING, WAYNE L NAME
sTReeT aponess | 8520 LAKE BOSSE DR STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32810 CITY-ST-2IP
Tme PD [ Delete TIME . [ Ctange [ Addition
NAME CONSTANTINE, PAUL NAME
steet aooress | 164 TRAILER HAVEN STREET ADDRESS
cmv-st-zp | APOPKA FL 32712 ary-5T-2¢ _ \ A
TITLE ST Xﬂgle[e TITLE Se cretor Y . %hange [ Addition
NAME DEMING,; CHERYL= = = - - - e e -l NAME - = e :Q'CCVL"L; A M Fivke -
sTREET ADoREsS | 8520 LAKE BOSSE DR STREET ADDRESS YD Scere, Lake e
crv-st-zp | ORLANDO FL 32810 oITY-51-2P QL Aaubo Ft IAXOF
THLE VPD O pelste TITLE [ change [ Acdition
NAME RIGDON, RICHARD NAME
sTREeT Ap0ress | 1635 BROOKS LANE STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
LE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P

12. | hereby certify that the information supplied with this iiﬁng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
Her or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
enffwith an address, with all ot empowered.

ABVEIUIE 0 IRED  1-R5-03 407 3)¥0225

SIGNATURE AND TYFPED OR PHINWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the re
changed, or on an attac

SIGNATURE:

YLD ||

nv

CR2E034 {10/02)




