2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e : - Mar 17,2005 08:00 AM

DOCUMENT # P93000090703 Secretary of State
bénﬁs{\zlET;CML NUCLEAR SERVICES, INC.
Prncipal Place of Business  _ T Mailing Address
P.0. BOX 633% - - _ 3071 CHAPEL BEND DR
MARIANNA, FL 32447 ' HIXSON, TN 37343
' e R A
03012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH‘S SPACE 4. FEl Number ) Applied For
59-3602496 Not Applicabla
5. Cerlificate of Status D”esired O ?eae -F’:i[‘::g"“""aj

6. Name and Addrass of Gurrent Registared Agent

REDNON, 4 SHAD | DO NOT WRITE
MARIANNA, FL. 32446 IN TH'S SPACE

8. The above named entity submils this stalement for the purposs of changing its regxstered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ettt e — -

Signature, (yped or prinfad name of mgistared agent and ik if applicatilc MNOTE Registered Agenl signature required whon relnstating) DATE

FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, —_OFFICERS AND DIRECTORS N
TLE D
NAME SEAGRAVES, RONALD K
SIREEY ADDRESS | P.O. BOX 6338 . . , g
OTY-S12P | MARIANNA, FL 32447 - e Uﬂf}ﬂmfff 5504 -
g - . . — 1 D3/17/05-80035-014 150,00
NAME SEAGRAVES, NANCY A

STREET ADBRESS | P.O. BOX 6338

CITY-ST. 2P MARIANNA, FL 32447

TILE
NAME

e DO NOT WRITE

ot | o | 1 " INTHIS SPACE

STREET ADDRESS
CiTY-S7-ZIP

THLE

NAME

STREET ADDRESS
CrY-sT-2IP

TILE

HAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does nat qualily Tor the exemphon stated in Section 119, O7(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect s if made under oath; that | am an officer or director
of the corporation or the recalver or trustes & ered 10 exec ‘repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adds empowered. -

SIGNATURE: 2734 Les 5O

TYPED OR PAINTED NAME OF SIGN(NG OFFICER ON DIRECTOR Gats Daytime Prone #




