FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 30, 2003 8:00 am

DOCUMENT #  P98000060302 Secretary of State
1. Entity Name 01-30-2003 90134 019 ***150.00
CIVIL SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
1320 WILSHIRE COURT SOUTH 1320 WILSHIRE CT § veumawsuN
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Plage of Business 3. Mailing Address ||I|”I|} ||| llm m" |I|‘| ||||| IH" ||~|I II“‘“‘““"‘ I|“| N’ »“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'352%04 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gfqlr]\i?:;tional
6. Name and Address of Current Regisiered A’ent 7. Name and Address of New Registered Agent
s = T - - ~ 7| Name - - T
MACKEY, JEREMY Street Address (P.O. Box Number is Not Acceptable)
1320 WILSHIRE CTs
 JACKSONVILLE FL 32259
City FL Zip Code

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

lhe chligations ¢f registerad agent.
Aecemy £ Machey !/2»/03

agant and title if applicable. {NOTE: Hegista&d Agent signature requ{rld when rainstating) fate

él’GNATUH‘E

ted name ol ragistar:

FILE NOWI!1 FEE 'I.S $150.00 9. Election Campaign Einancin

After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Ct;tr?bution. ‘ O fci;ggohggf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDI{TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1§
TITLE P O Delete TITLE [ Change [ Addtion
NAME MACKEY, JEREMY P NAME
sTReeT ADDRESS | 1320 WILSHIRE CT S STREET ADDRESS
CITY-ST-21P JACKSONVILLF FL 32259 CITY-8T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME e - .o I T R C .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P , CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dlrector
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmgnt with an address, with} all other like empowered

ki REQUIRED fasfoa  q04-s35-8t0

SIGNATURE AND TYPED OR PRINTED‘NAME OF SIGNING OFFICER OR DIRECTOR . ] Daytime Phone #

SIGNATURE:

_\Elev00

N

CR2E034 (10/02)



