2000 UNIFORM Busmeés REPORT (UBR) FILED
DOCUMENT # 384289 Mar 20, 2000 8:00 am

1. Entity Name

CRESTONE SERVICE CORP. Secretary of State

03-20-2000 90078 049 ***150.00

Principal Place of Business Mailinig Address
517 5T JOHNS AVENUE 511 ST{JOHNS AVENUE
BOX 798 BOX 79 . gy
PALATKA FL 32178 PALATKIA FLA 321760798 HUBSUL Ve
E PP o g AP DR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 501382855 Applied For
l Not Applicable

Zi T Zi LNt i
P Counry » Country : 5. Certificate of Status Desired O $8'75 ﬁ_‘ddl‘honal
g - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKELL,J L Street Address (P.O. Box Number is Not Acceptable)
511 ST. JOHNS AVENUE
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the pur[::ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of regisiered agent and title if ap;;licab\e. {NOTE: Ragistered Agent sighature required when reinstating) DATE
- n
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added to Fees
{See criteria on back) | NMake Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TeE [l Chenge [ Acdition
NAME MIKELL, J. L. NAME
strer aporess | 511 ST, JOHNS AVENUE STREET ADDRESS
CITy-sT-2IP PALATKA FL CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME HEBEL, L.G. NAME
streeT A0oRESs | 2160 DIANA DR. STREET ADDRESS
CiTY-ST-2IP PALATKA FL o CITY-57-2IP
TITLE T [ Delete TITLE [JChange [ Addition
NAME RIDDICK, MICHAEL L. NAME
sTReeT apoRess | 511 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP PALATKA, FI. 00000 CIry-s1-21p
TITLE [ oerete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Dslste TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE [1 Delete TILE [ Change [ Additien
NAME NAME
STREET ANDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the informalion suppfied 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or frustee empawered to execute this report as required by Chapter 607, Florida Stgiutes; and that my name appears in Block 11 or Block 12 if

i li

changed, or on an attachmeni it add/lth all . ?01,{
SIGNATURE: /Mucdazt L A Lo My res L Krbbrex 2/940 3:25-676/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
|

i

CR21E0ML (O



