‘ M - .

\
_ E FILED
. 004 FOR PROFIT CORPORATION Apl‘ 02, 2004 08:00 AM

ANNUAL REPORT S . Fota
DOCUMENT # P99000041476 ecretary or dstate

1. Entuy Nama

CF TECHNOLOGY SERVICES COMPANY

Principal flace of Business Mailing Address
102 S MAIN ST PO BOX 1029
GRLENVILLE, SC 29601 US GREENVIELE, SC 28602 |
01222004 No Chg-P CREEQ34 {10/03)
Do NOT WR'TE EN THIS SPACE 4. FEi Number Applied Far
59-1080913 — Mot Applicable

Fee Required

5. Centificate of Status Desired O $8.75 adaiionat

6. Name and Addrass of Current Registered Agent

, MOORE, MA % WELLS, P.A. .
50N LAURA ST, SUITE 2700 DO NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. Thie above named entity submits this staiement for the purpose of changing its registered coffice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of regisiered agent. .

SIGNATURE
Signdturs, typed o prnted name of cagesterad agent and e it apptcabile _ {NOTE Ragistered Agsat sigratlure required when remslaiing) - . _ DATE
. FILE NOWIl! FEE IS $150.00 8 Slecton CampalgnTancia $5.00 may Be : .
Atter May 4, 2004 Fee will be $550.00 Trust Fung Contdtution. Added to Feas U{}DDDDI D':‘E} I q __
— - - — Pl 0% S Ry A O ) .'_"_”_‘Li._.r:‘_{_m I el ot T P

16, QFRICERS AND DIRECTORS ! Rl U Wb o WL e B Tt 14 A TV O 1 0
THLE D ’
NAME HUMMERS, WILLIAM S 11

SIRELTADDRESS | P O BOX 1029
GITY-ST- 2P GREENVILLE, SC 29602

WE

NAME .
STREET ADDRESS

vy 51 2

e - S

NAME

Zﬁ:i?fm _ DO NOT WRITE.

e | - IN THIS SPACE

STREET ADDRESS
CHY-ST-2P

THLE -
NAME .
SIREET ADDRESS
Giry-57-ap

FILE

NAME

SIAEET ADBRESS
I3y -57- 27

12. | hereby certify thal the nformation supplied wah wis filing does not qualify for the exempiion stated in Secticn #19.07?3}{1). Florida Statuies. | further cenify that tha information
wideatéd on this report or supplamantat repart is true and acowate and that ay signature shafl have the same lagat effect as if made under oath; that | am an olfiger or dirsctor
of the corporation or the recaeivar or trustee empowerad 10 execute this repart as requived by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Bloch #1if
changed, or on an attachment with an ayss. with all ather like empowered. .

SIGNATURE: A . 3l g aS5-a3,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTCA 4 T Oae Taytime Phone 4

T




