2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097253

1. Entity Name

SERVICE TECH OF LAKE CITY, INC.

Principai Place of Business

RT. 10 BOX 392-B
LAKE CITY FL 32025

Mailing Address

P.0. BOX 1685
LAKE CITY FL 32058-1885

2. Principal Place of Business

At 0 Biv o

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

IR

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90079 008 ***150.00

(i

DO NOT WRITE (N THIS SPACE

I

City & State

. FEI Number

Applied Far

City & State 501
Lakte (5 £ y AL 59-3366 Not Applicable
N L4 " .
e Country fr - | County =1~ 5~ Certificate of Status'Desirgd — ") $8.75 Additional
ayal U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSTETLER, LAVERNE J

Street Address (P.O. Box Nummber is Not Acceptable)

1100 SOUTH FIRST STREET
LAKE CITY FL ;
City ' Zip Code
FL
8. The above named;entity, sfbm s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
m
S-28-g0
S alu?e, typed ofprini i‘ﬁamﬁ of registered agent and title if appiicable. {NOTE. Regsterad Agent signatura required when reinstating) DATE
: L d ) "

o. This korfbration is eigioido satsty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 way 5o

Tax filing requirement and efects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [J Addition
NAME HOSTETLER, LAVERNE J NAME

STREET ADORESS | ROUTE 2 BOX 430-G STREET ADDRESS

GITY-ST- 219 LAKE CITY FL 32058 CITY-ST-2IP

TIMLE D O Delete TILE [l change [T Addition
NAME DERWAY, ALLEN NAME

sTREET ApoRess | RT 12 BOX 173D STHEET ADDRESS

CITY-ST-2IP LAKE CITY FL ~ B T, et —.— —_ T e -

TITLE 1 Dalete TIE Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP ry-ST-21P

13. | hereby certily that the information s
indicated on this report or supplem
of the corporation or the receiver

changed, or on an attachment wif&n
SIGNATURE:

I rep

lied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as reéquired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
eds, with al} other like empowered.

0L O fHostete n

2440 G0 47858830

/ );éu,u‘runs Annrfwejon PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytima Phone #

CR2E034 (9/39)



