2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P99000089015

1. Entity Name
7 C'S SERVICES, INC.

Principal Place of Business

6401 HIGHWAY 4 WEST
BAKER FL 32531

Mailing Address
6401 HIGHWAY 4 WEST

BAKER FL 3253

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90078 048 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

-

{ CARDEN,JOELF  _
6401 HIGHWAY 4 WEST

City & State City & State 4. FEI Number 59_359 1 Applied For
929 Not Applicable
Zi Countr Zi Count iti
P 4 P Uy 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

Street Address {P.0. Box Number is Not Acceptabia)

' -
BAKER FL 32531
o City FL [ Zpooce
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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signatura, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
' FILE NOWH! .FEE IS $150.00
- i - 9. Electi ign Financi
At May 1,2000 oo willb $850.0 e ers ) $5.00 way oo
Make Check Payable to Florida Department of State ‘ .
10. OBRFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P v [ Delete TITLE [ Change [ Acdition
NAME CARDEN, JOEL F NAME
staeet aooness 16401 HIGHWAY 4 WEST STREET ADDRESS
orv-stzr  (BAKER FL 32531 CITY- 5T-2P
TIFLE [ Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Deiete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2IP ” CITY-ST-2IP

12. | hereby certify that, the-+
indicated on this regbrt or
of the corporation o
changed, or on an al

SIGNATURE:

heglike empowered.

AE (REQUI

ot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
crate and that my signature shall have the same
xgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

legal effect as if made under cath; that | am an officer or director

Vshwn'une AND TYPED OMPRINTED NAMEW

Date Daytime Phone #

x

CR2E034 (10/02)



