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Rt F

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[}
DOCUMENT # F50631 | May 02, 2001 8:00 am
1. Ently Name : Secretary of State
SOUTHERN TECHNICAL SERVICES, INC.
‘ 05-02-2001 90062 038 ***150.00
Principal Place of Business Mai!i}xg Address
3767 CARRICK DR POB 5118
ORMOND BCH FL 32174 ORMOND BCH FL 32175 (YARVIN TR VI
us ) us '
s e D CRAOMAEEEARE AR
3.7 CAReicx D vE
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number 1864 Apphed For
ORmonN D BEACH | FL 532148649 Not Applicable
Zii‘_-. . C.O&Tt;y‘ e _32-12’_:’ ‘_/ . Cﬁnt_rsyA 5. Cenificate of Status Desir:ad I:| :?g';gqgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i

Name

CROSS, PATRICIA L * Street Address {P.Q. Box Number is Not Acceptable)

3767 CARRICK DR

ORMOND BCH FL 32174

City FL Zip Code

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

SIGNATURE H
Signature, typad or printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This Fprporaﬁgn is eligible to satisfy its InMtangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsD " O Delete TILE [J-Change [ Addition
NAME CROSS, WILLIAM A. NAME
sreet aooRess | 3767 CARRICK DR STREET ADDRESS
orv-sT-2p | ORMOND BCH M 32174 _ CTY-ST-2IP
TMLE CPTD C O belets TMLE [ change [ Addition
HAME CROSS, PATRICIA L. NAME
streeT aooress | 3767 CARRICK DR STREET ADDRESS
CITY-§1-2P ORMOND BCH FL 32174 . CIY-§T-2IP
e ) I Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘t CiTY-ST-2IP
TITLE O pelete TILE (JChange (] Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-ST-2IP
TILE 7 Delete TITLE {1 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-$T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further centify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusice empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ail otper like empowered.

SIGNATURE: /@%W&M AhrziciAa L. Cross oy/n/», C?&,) & 3-DF8

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

CR2E034 (10/00)



