; 2000 UNIFORM BUSINE%S REPORT (UBR) FILED

i
DOCUMENT # F95000002856 Mar 22, 2000 8:00 am
h e Secretary of State
LUCERO SERVICE COMPANY, INC.
03-22-2000 90047 005 ***150.00
Principal Place of Business Mailirig Address
1607 MILLER AVENUE P O BOX 1749
CLEARWATER FL 33756 LARGO FL 337791749
B G Pace o e W A SRR A A
Suite, Apt. # €ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City|& State 4. FEI Number . Applied For
i 73 1469859 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - oo . Name
: WOLFE, LARRY Street Address (P.0. Bex Number is Not Acceptable)
200 A JOHN KNOX ROAD
TALLAHASSEE FL 32304
K City FL Zip Code
8. The above named entity submits this statemenit for the purpése of charging its Tegistered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if app\i::abla. (NOTE: fegistarad Agent signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Erlﬁg'l?:n%acrlnsna;:r?;ug?: rene O §d5d 00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIHECTORS_L i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD M\Delele TITLE O change [ Additien
NAME FOX, MARY JO NAME
sTReeT AbDRESS | 120 REDROCK COURT STREET ACDRESS
CY-ST-21P FOLSOM CA CITY-§1-2P
JTiTE T ! xne\ele TILE [] change  [J Addition
NAME GRIMES, MARY HANE
Jsmmeer aooress | 215 MCKINLEY AVENUE STREET ADDRESS
CITY-ST-2IP EUFAULA OK 74432 CiTY-S7-2IP
Tne PSD 7 Delete B R Ol chenge  [J Addition
me_ .. L RODRIGUEZ, URBANO - B -~ NAME S L o - -
sTReer Anoress | 1607 MILLER AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZIP
P me (3 vetets TITLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-37-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE ’ Ol change [ Addition
HAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vxy an address, WI othe;:ike empowered,

SIGNATURE: §_€.4 /0 / Colis - X 034820 (137)554-0909

SIGNATURE AND TYPED OR PRINTED NAMEQF SidmtfiG OFFICER OR DIRECTOR Date hd Daytime Phone #
|

CR2E034 (9/99)



