2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAFFREY SERVICE COMPANY INC

P9800000224 1

Secretary of State

03-20-2003 90115 018 ***150.00

Principal Place of Business
15103 NORTH 20TH STREET
LUTZ FL 33549

Mailing Address
15103 NORTH 20TH STREET
LUTZ FL 33549

MM

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. FE! Number Applied For
59-3487713 Not Appficable
1 Z' C .\ et
Zp Country P ouniry §. Certificate of Status Desired O ?g'gesq ;::I:&tlonal
6. Name and Address of Current Registered Agent . . - - S _7. Name and. Addresp.ot\New. Registerad Agent
_ 2 :
O - o . -
. o 0 L woae o« .
G R aeen — TR .
STAFFORD, S.L EA StreaLHAGFegg'[FKTUOX numper is Not ACCW) \ S
15951 N. FLORIDA AVENUE
LUTZ FL 33549 -0
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prinled name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!!- FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [ Change 7] Addition
NAME CAFFERY, WAYNE B SR. NAME

stReer A0DRESS { 15103 N. 20TH STREET STAEET ADDRESS

erv-si-zr | LUTZ FL 33549 CTY-5T- 2P

TTLE S [ Delete TITLE [ Change [ Addition
NAME CAFFREY, PATRICIA E NAME

STREET ADDRESS | 15103 N. 20TH STREET STREET ADDRESS

CITY-ST-2P LUTZ FL 33549 CITY-5T-ZP

TITLE P S = [l Delete « =~ JIMEcom em e - el el e s —[=]-Change - -[=]-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE I Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP _

TITLE 1 Delete TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$7-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-27P

12. [ hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does net quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
execute this re
changed, or on an attachment with an address, with all other like empowe

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

B
SIGNATURE: _\Q
SIGNATURE AND TYRED OR PRINTED NAME OF SIGRTNG |

N Qs\\a VOuah.02 B GNL-28DST

oFFicsmn“Em\ = Date Daytime Phone #

CR2E034 (10/02)



