f . 272
2000 UNIFORM BUSINESS RE_POI-ET (UBR) FILED

4 3 \
DOCUMENT # P99000095136 Apr 27,2000 8:00 am
1. Entity Name t f St t
C.LF. SERVICES, INC. ccretary of state
02-29-2000 90112 040 ***150.00
Principal Piace of Business Maifing Address
1950 HOLLTY TMEER RO, 1980 HOLLEY TIMBER AD.
COTTONDALE Fi. 32431 COTTONDALE FL 324317754 - .
2. Principal Place of Business 3. Mailing Address ‘ Ilmlll “I “I I II II “ m II I I l I I\ ""I ""l lm ml
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-360557% Not Applicable
Zip Ceuntry Zip Country i 4 $8.75 Additional
. §. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
REDMON' J SHAD Street Address (P.O. Box Number is Not Acceptable)
4450 LAFAYETTE ST.
MARIANNAIFL 32446
City F L Zip Code
8. The above namedientity submits this slaterment for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,
SIGNATURE -
Signawre? typad of prnted nama of registered agsnt and Lite I applicabla. {NCTE: Regisiered Agent signature raquirad when reinsiaing) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bs
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Foos
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ oetate TTE [1Change [ Addition | &
-
NAME LARAMORE FGRAN, CAROLYN HANE 5
STREET ADORESS | 1980 HOLLEY TIMBER RD. STREET ADDRESS Q
orv-$1% | COTTONDALE FL 32431 o512 o
TITLE O Detete LE O change T Addition } £
NAME * NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2IP ciry-ST-21P
TLE [ Deleze TILE 1 Change [ Addition
NAME - . . MAME o P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-§T-21P
TILE O oetete TIHE [ ¢harge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-sr-gp CITy-5T-2F
TITLE [ Oelete TILE [ change [ Addition
NAME . . RAME
STREFT ADGRESS |, STREET ADDRESS
CITY-ST-2iP \ CITY-ST-2IP
T . O elets TLE £ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-81-21P CIfy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the iniormation
indicated on this Tepdn or supplemental report is Bue and accurate and that my signatwre shall have the same legal effect as it made under oathy, that | am an officer of director
of the corporation: or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: [= 3/ 00  £50.509-%73F2
' Date Cavume Phone #




