2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
OCUMENT )
Do # 464908 Secretary of State

MINTON SERVICES, INC. 02-07-2000 90064 023 ***150.00
Principal Place of Business Mailing Address

4301 122ND AVE N. 4801 122ND AVE N.

CLEARWATER FL 33762 CLEARWATER FL 207624422 VieURO

Us us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad Far

59-1561295 Not Applicable

Zip Courilry Zip ] Country 0 $8.75 Additionas

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Neme and Address of New Regisiered Agent
- — . LR S Sl _Name - = —
MINTON, CHARLES DEAN Street Address (P.O. Box Number ig Ngt Acceptable)
40954 D8TH-ST--NORTH 10520 Varh B
LARGO FL 34843
City, Zip Code )
LARGO FL | 35774 -

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and title If applicabla. {NOTE: Ragistered Agen! signaiure required wher reins1aling) DATE
9. This_corporationis eligible to.satisfy s Intangible..;|_ ~FILENOWHIFEEIS$150.00 . | 40 Fiocion Ca mpaign Financing $5:00-may 56
Tax f;lmg n_equuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TIMLE O Change [ Addition
KAME MINTON, CHARLES DEAN KAME
STREET ADDRESS | 10520 VONN RD STREET ADDRESS
CITY-ST-2iP LARGO FL 23774 CHY-ST-2P
TITLE T T Delete TITLE [ Change [ Acdition
NAWE MINTON, CHERYL LYNN NAME
STREET ADDRESS | 10520 VONN RD STREET ADDRESS
EITY-5T-2IP LARGO FL 33774 CITY-5T-2IP
e T T - [ Dalete me T o - ’ * [ Change T[] Addition
RAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP v CITY-S7-2IP
THLE [ pelete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE - [ pelete TILE [ Change [0,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as refjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an agdress, with all other like empoyvered.

SIGNATURE: ___ SIGN, W CEQIET S ' /o0 RR5T2/ Y P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




