2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000083107 | NS
CONSOLIDATED SERVICES CO. OF NEW JERSEY

Principal Place of Business

15 PARKERS POINT BLVD
FORKED RIVER NJ 08731

Mailing Address

15 PARKERS PQINT BLYD
FORKED RIVER NJ 08721

% ﬁ[&‘;&f:( 4‘}.{& (:Z-NQJ

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90285 038 ***150.00

(0029213

O RERANCH T

A

2. Principal Place of Business 3. Meiling Address

L0. Box AlY

Suite, Apt. #, etc. e Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
T T T e - - L. e e e
City & State City & State  + —--‘ 4. FEI Number Applied For
LAY 'Qﬁcp Ci. 58249734 Nat Applicable

Zip Country Zp 4 Cour ) it . $8.75 additional

O £ ‘/ ? 2 i ’9 5. Certlficata of Slatus Desired | Fes Required

8. Name and Address of Current Reglstered Agant _

7. Nams and Address of New Registerad Agent .

v m——

ROUSE, JOHN M
727 VILLAGE ROAD

N. PALM BEACH FL 32303

1" Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Fﬂ Zip Code

SIGNATURE

8. The above named entity submits 1his statement for the purpose cf changing fts registered cifice or regislered agent, or both, in the State of Florida.

Signature. typad & priniad name of regisiared agant and title il applicable.

DATE

[NOTE: Agent sigH

requined whan

9. This corporalion is aligibla to satisfy its Intanglble

FILE NOW!I! FEE IS $150.00

(See criteria on back)

Tax filing requiremant and elects to do so.

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00°

-10: :Elsction Campaign Fnanging ~——=— -35;00 May Be® |~
Trust Fund Contribution. Added to'Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, -
ne P 7 DOoelee TLE . 00 Crange . [] Addition | S
waz . - - | RAUP, JOSEPH | e = I name 1. ¢ s . Taiet T e
smerraoofess | 15 PARKERS POINT BLWD STREES ADORESS .4 o Lot ot Tl 3
onv-ste | FORKED RIVER NJ 08731 ce e e Y- St-1p &
TTLE" 3 pelets TILE (J Ghange [ Addition %
NAME & ¢ RAME ! . . C

STREET ADDAESS ., STREET ADDAESS o

CIFY-ST-20P . - R omv-st-ap -

- -TITLE N - " — — - EDQWE;; B PRI SRR o T e __D Crange C] Additin

NAME ' NAME - '

SIREET ADORESS STREET ADORESS

CITY-SF.2P - CY-51-7P

e 7 petete TME [ Crange [ Addition
| HAME N e e wa o i WAME - - T ET T

STREET ADDAESS |~ ~ STREET ADDRESS

CITY-§7-2P CITY-S1-2P

TITLE [ pelers THLE [ Change ] Addition

MAME NAME .

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CY-ST-217 i

TILE 2 petete E [ Crange ) Addition

e NAME T OV It
STREET ADDRESS |1 - STREET ADDRESS AR Sty
OISR 5 e e B A [ RO i S ‘

indicated on this report or supplemental report is true an
of the corporation or the raceiver of truslee empower
changed, or on an atachment with an addrpSs; ali o

SIGNATURE:

. 13. | horeby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerify that the infarration
accureta and that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director
(1] ex?ﬁme this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block.11 or Block 12.if -
ike empowered. . I .. ) " .

B

SIGHATURE

PED OR PRINTED NAME OF [JGNING OFRCER OR IRECTOR

S5 oo sz e
& ..

Caytime Phone # . .
. it




