> FILED

2002 UNIFORM BUSINESS REPORT (UBR
)RT (UER) Mar 07, 2002 8:00 am
DOCUMENT #  P98000002241 Secretary of State
CAFFREY SERVICE COMPANY INC 03-07-2002 90152 035 ***150.00
Principal Piace of Business Mailing Address
15103 NORTH 20TH STREET 15103 MORTH 20TH STREET
LUTZ FL 33549 LUTZ FL 33549

A RVAERE MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3487713 Applied For
Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired 0O $8'75 A.dd'l'onal
R MV . O R T T SUR SIS e L= . === e === .. Fee Required. - ——
6. Name and Address 01 Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFOHD‘ SL EA Street Address (P.O. Box Number is Not Acceptable)
15951 N. FLORIDA AVENUE
LUTZ FL 33549 _
City FL Zip Code
B. The above named entity subrnlts this ;tqtemg{u%r the purp of changing its registered office or registered agent, or both, in the State of Florida.
¥ k) a v "'—‘—‘—'—'—'—:f“‘“ l. \i i ‘v‘ - “:- \‘LQ"—;— 3 Y Ii. P H
. R ] PEN ~ s TR TN T
SIGNATURE oo S5 e > O st gt AP I
Signature, typekr pnmed name of registered agenTU\r\nf appfable (NOTE: Registered Agant signaiure required when rainstating) . DATE :
i ~ FILE NOW!! FEE IS $150.00
9. ThlS corporation is eligible to satisfy its Intangikle ! A 10. Elestion Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut O .
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {7 Detete TITE [ change 7 Addinoﬂ'
NAME CAFFERY, WAYNE B SR. NAME
street ADDRESS | 15103 N. 20TH STREET STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE S [ Delete TITLE [ change  {7] Addition
WAl CAFFREY, PATRICIA E HAME
STREET ADDRESS | 15103 N. 20TH STREET STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-§1-71P
TIILE ) - " O petae me | ) ) ’ . ) " Ocmange ~ [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-2IP
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addr ithiall otheplike empowered.
e B S OUEERe 0. 0o
SIGNATURE: \bu\ O R OLNTIRRe 3. Gl ce LR 5\ 02 R\32-Q0N1-2336
SIGNATLQE‘K”QD TYPED OR Pmm\mus‘w SIGNING OFFICER OR ohecmn Date Daytie Phone #

AV ZEVED

CR2E034.(9/01) .



