FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8186900

DOCUMENT # P99000047542 Secretar y of State |
1. Entity Name 05-01-2003 90811 003 ***150.00 <
CAZ CONTRACT SERVICES, INC.
Principal Place of Business Mailing Address
811 NOWAK RD 811 NOWAK RD
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Frincipal Place of Business 3. Malling Address Hll“m ”l mil llm ||||t II“' ||m Ilm |.I\”“|‘|‘m lml “" ‘lll
 Suite, Apt. #, etc. Suite, At 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—36008 14 Not Applicabie
le-- Country_ Zip Country 5. Certificate of Status Dasired (M| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAZENA * PAUL Street Address (P.O. Box Number is Not Acceptable)
811 NOWAK RD .
CANTONMENT FL 32533
City FL Zip Code
8. The above named entily submits 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
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiatng) OATE
FILE NOW!N! FEE IS $150.00 ‘ N )
At Hay 1, 2003 Foo willbe 535000 ene e 1 $5.00 e ee
Make Check Payable to Flonda Department of State . '
10. , " OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD : 1 Delete TILE T change [ Addition fé:
HAME CAZENAVETTE, PATRICIA A NAMIE g
sTreeT ADDRESS | 811 NOWAK RD STREET ADDRESS 3
CITY-ST-2IP CANTONMENT FL 32533 CITY-5T-ZP Q
TITLE STD [ Dejete TITLE [ cChange [ Addition E:)
NAME .| CAZENAVETTE, PAUL J NAME
STREET ADDRESS | 811 NOWAK RD STREET ADDRESS
-eiry-s1-2¢ -~ [ CANTONMENT-FL 32533 ~ - - CITY-ST-21IP
TITLE 7 Detete TIME [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP : CITY-§1-2ip
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-219
e 1 Delete TITLE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me o, - a ' 3 Delete TILE {1 Change [ Addition
NaME T NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IF g ) CITY-ST-21P
12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 effect as if made under oath; that | am an officer or. direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta nt with an address with all giher Illﬁmpowered
Jarket . 5 2¢
SIGNATURE: [JA%/Z( M/ , I)L LORIPN 499 ‘}3’)% be
SIGNATURE AND?PED OR PRINTED ﬁAME OF SIGNING p= ICER OR DIRECTOR Cate Daytime Phare #
boulaen. .

s ——— o — -



