)

FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
—

DOCUMENT # S11732 Secretary of State
1. Entity Name 05-05-2003 90391 027 ***150.00
COMMERCIAL SERVICE SYSTEMS, INC.
Principal Place of Business Mailing Address
202 TIMBERWOOD TRAIL PO BOX 620417 11039426
CVIEDO FL 32785 OVIEDO FL 32762
- . RV SOER AR AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3037685 . |Not Applicable
7P Country Zip Cauntry 5. Certificate of Status Desired a ?g.z‘esqﬁ:?‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SWIFT; DEBRA-J R Bl T Street Address (PO Box Number is Nc; A—cc—eptable) — ._-
332 TIMBERWOOD TRAIL
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and 1tle if applicable, (NOTE: Ragistered Agent signature required when reinstating} [ATE
FILE NOW!! FEE IS $150.00 ' ) ' )
N 9. Election Campal Financ
After Mav 1, 2003 Fee will be $550.00 Trust Eznd Cozt‘rigbnutilon, ™ O gdsd.g(:ohll?;sf ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIMLE [ change [ Addition
HAME SWIFT, DEBRA J NAME
sireeT aooress | 332 TIMBERWOOD TRAIL STREET ADDRESS
CITY-87-21P OVIEDO FL CITY-$T-2IP
TITLE 158 O Delete TITLE [Ochange O Addition
NAME SWIFT, DEBRA J HAME
STREET acoRESS | 332 TIMBERWOOD TRAIL STREET ADDRESS
CITY-§7-21p OVIEDO FL CITY-ST-2iP
e . , ) O Delete. TITLE O Change [ Addition
NAME ‘ o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE : [ petste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and, acgurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer gr director
of the corperation or the dexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac er like empowergd.

SIGNATURE: AT NYRED d-30.05  4s7-359 /&15'[

SIGNATURE ANDTYPED o’ypm!hﬁ NAME OF smnwncen OR DIRECTOR Dalg Daytima Phone #

AV 6894800

CRZE034 (10/02)



