2001 UNIFORM BUSINESS REPORT (UBR) FILED

o GUMENT £ Sep 13,2001 8:00 am
1 Enty name F99000004067 ecretary of State
FACILITY SERVICES OF KENTUCKY, INC. / 09-13-2001 90046 004 ***550.00
Princlpal Place of Business Mailing Address
PO BOX 4129 PO BOX 4129
HOPKINSVILLE KY 4226f HOPKINGVILLE KY 42261 Lon76e42
SN— — ATER IR R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
61-1265365 Not Appiicable
Zip Country 3 Zip Country 5. Certificate of Status Desired O g‘g.zg‘:\i?:;lional
6. Namé and Addréss of Current Reglstered Agent 7—Name and Address-of New Registared Agent it
Name
CT COHPD RATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I 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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 &
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contribution dded to“';z’;s ©
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCS O el e Saerear u O change K] Addition
A PRESLEY, CAROLYN N NAME MAACHNQ K Presieny
streeT A0DResS | 1611 S. MAIN ST., STE. 15 STREETADDRESS | VoL S Wiy Y. Sy’ (1O
orv-sT-z¢ [ HOPKINSVILLE KY 42241 CITY-5T-21P Hopiosoile, Wy d224]
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestae | . . Qore-ste ) ) . B o
TITLE O Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-51-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurats and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ], all othenlike empowergd.

SIGNATURE: % AP, 7/7/”/ Am_:ﬂ%”

13 F aga T e e Db ®

)
SMETURE AND TYPED OR PRINTED NAME BF SIGNINTOFFICER OR DIRECTOR

1¥ €S2l

CR2E034 (5/01)

¢




