2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004067

1. Entity Name

FACILITY SERVICES OF KENTUCKY, INC.

Principal Place of Business

FO BOX 4129
HOPKINSVILLE KY 42241

Mailing Address

PO BOX 4129
HOPKINSVILLE KY 422414129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90088 048 ***150.00

R " AT R

RGN

DG NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
61-1265365 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addltlunal
e e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Narme
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE- Registerad Agent sigrature required when reinstating} DATE
‘ R - . "
Q. ¥h\$f$0fp0r8tlci)ﬂ is elwgnblc;a th) s?nsfydns Intangible FILE NO\;I.E. FFEE IS‘f $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PCS [ Delete TIMLE D chenge [ Addition | &
=]
NAME PRESLEY, CAROLYN N NAME g
STREET ADDRESS 1611 s MNN ST' STE 15 STREET ADDRESS pey
CITY-ST-ZIP HOPKINSVILLE KY 42241 CITY-§T-2IP w
o
TMLE [ betets TINLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ oiny-sT-zp ] ~ 0
TITLE [ oetete TITLE ) Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GifY-ST-2iP CITY-8T1-2IP
TITLE O Delete TITLE O Change [ Aadition
NAME NAME ™,
STREET ADDRESS STREET ADDRESS ﬂ
CHY-51-21P _CITY-ST-2P S‘Gizf_“'
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. I_fﬂrther certify that the in §g” '.E/ [~
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 0 urec1or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nanie appears in Block 11 oBlock 12 if
changed, or on an attachment wisy an address, with all other lilke empowered.

SIGNATURE:

Lt +

SIGNATURE AND TYPED OR PRINTED NAME OF SWOFFICEH OR DIRECTOR

_ Daylime Phons #

=



