FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O N FLOIDA DEPATTNENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

1993 X : ’ Dlwsg:cg;a(r:gonfpsé)?:Tlor\ls Secretary Of State
DOCUMENT # F93000004527 (8)

1. Corporation Name

PRECIPITATOR SERVICES GROUP, INC.

g Principal Place of Business Mailing Address
P.0. BOX 328 P.0. BOX 339
EUIZABETHTON TN 37644 EUZABETHTON TN 37644
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1993
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
2 Jeds Broacl Sh‘ié&f‘ 26] P.O. Box 339 65-1276512 Nol Applicable
: Suita, Apt. #, elc. Suite, Apl. #, etc, B ] $8.75 adsitiona!
L -2—2—1 &j I o % ’ ;-l &‘. be ‘f 6. Certificate of Status Desired O Fee Required
: City & State City 8 State 8. Elsction Campaign Finencing $5.00 May Bo
|28l "}/gn ARSS e 28} LNnese e_e.) Trust Fund Cantribution | Added to Fees
# Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangibte
- ;I 370 'f& ' a USA m 3 e WJ ;I a&.ﬂ" Parsanal Property Tax dus June 30. Oves QOwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KAYTIS, JOHN R B1| Namo
APT. 203 82| Street Address {(P.O. Box Number is Nat Acceptable)
. 3877 HERON COVE COURT
PALM HARBOR FL 34884 8
3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

mepinﬁiiﬁ reg-sterod agent and tille f appiicabla, (NOTE: Regislered Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POU [ pecere 117ITLE [ Change — [] Addtion
NAME NIDIFFER, CARL R 1.2 NAME
sweeraooaess | AT 10 BOX 350 3 STREET ADDRESS
OITY-§T-2P ELIZABETHTON TN 37643 14011Y-5T-2P
TIME DT ] DELETE 21TILE [J Change ] Addition
RAME BUCK, TERESA L 22 NAME
sweeravcress | FOSAC LINCOLN RD. 23 STREET ADDRESS
CITY-81-2Ip ELIZABETHTON TN 37643 2. 4CITY-5T- 2P
TMLE D [T oilene 31TIHE ] Change ] Addition
NAME NIDIFFER, DANIEL K 3.2 NAME
sweetaoress | AT 10 BOX 258 33 STREET ADDAESS
CITY-ST-21P ELIZABETHTON TN 37843 34 CITY-§T-2P
TIE v [ oeETe £1TI1LE [J Change  TJ Addition
NAME MNIDIFFER, LISA D 4.2 NAME
saeet anoress | 3503 BONDWOOD CIRCLE 4.3 STREET ADORESS
CIY-§1-2P JOHNSON CITY TN 37604 140ITy-§1-28
THLE T DELERE 51TIMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-Iip 54 GiTY-5T-21P
TILE [J DEceTE 6.1 FTLE T Change ] Adtition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 7P

14. | hereby certify ihal the inforrpeflign supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repOrt of supplemanital annual report is trug and accurate and tha! my signature shall have the samea legal effect as If made under path; that | am an

officer or director of the ¢firporglion or the receiyer or tiystee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if . or on ?J%W.
" [ .1/
elcNATURE: { 27/ (/. (aws P NioiEEal, 5 /2 P dy -3 ]

CR2E034 (10/97)



