|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F90207

1. Entity Name

ADVANCED OVERHEAD SYSTEMS INCORPORATED
Principal Piace of Business Mailing Address
3510 CRAFTSMAN BLVD 3510 GRAFTSMAN BLVD
PO BOX 4% PO BOX 54%

LAKELAND FL 33807

LAKELAND FL 33807-5498

2. Principal Place of Business

3. Maillhg Address

Suite, Apt. #, elc.

Suitd, Apt. #, e1c.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90118 002 ***150.00

L |

MR

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number

Applied For

City & State
59.3193520 Mot Applicable
. - C —
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ol New Registerad Agent
——— s e sa o B e Tt g - --Name> A e o o= -
HARRELL, WILLIAM Y Street Address (P.O. Box Number is Mot Acceptable)
3510 CRAFTSMAN BLVD.
LAKELAND FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Bignalue, typed of printed name of registered agent and e appl.w%able {NOTE: Ragistacad Agant signature requitad when reinstating) DATE
T lion is eligible to satisfy its Intangibl FILE|NOW1!! FEE IS $150. ‘ o
' ° Ta)LSficl‘;z;;p?;zllﬁ-g:eign;ej;i?sutsoyc:;52 Aangiie After MAIV ‘IOVZVOO!D Fe§ “ﬁ"sb:$50500 00 10. Election Campaign Financing $5.00 May Be
: ’ " Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Make ChecliZPayable to Department of State

", OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME Vb O Dalate TE TYeorange ) Addition
HAME HARRELL, WILLIAM Y NAME

STREET ADDRESS | 4910 LUCE ROAD STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2P

me STD 1 Delee T []change [ Addition
NAME HARRELL, MARY LOUISE NAME

STREET ADDRESS | 4910 LUCE ROAD STREET ADDRESS

cry-s-2F | L AKELAND FL GITY-§T- 2P

TME v _ e D Delete TLE [ change 3 Addition
NAME HASLEY, STEVEN J. SR. NAME

sTReeT ADDRESS | 675 E, HAINES BLVD. STREET ADDRESS

CITY-ST-2IP LAKE ALFRED FL 33850 CITY-87-7P

TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

ILE 1 Deles HTE Y ehange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2P

TITLE . J, O Dalate TITLE [J change T Addition
NAME + NAME - - P

STREET ADDRESS : STREET ADGRESS -

CITY-§T- 218 CITY-ST-2P

13. 1 hereby centify that the information supplied with this filing does not qualily for the sxemption stated in Section 112.07(3){i), Florida Statutes. | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherllike el

SIGNATURE:

I ~lao0

£C3- 6 7-3787

Date

Daytime Phone #

/

I

(LT

CR2E034 (9/99)



