2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G38813 . . )
1. Entity Name tT . A r 12, 2000 8.00 am
FAMOUS AMOS SERVICE GORPORATION, INC. ecretary of State
04-12-2000 90077 038 ***150.00
Principal Place of Business Mailing Address
9% THEQDORE R. WATERBURY % THEQDORE R. WATERBURY
2765 CLYDO RD. 2765 CLYDO RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7901
e e AT AR
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
59-1668633 Mot Applicable
Zp Country Zp Country 5. Corlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - S = T e —MName e~ LD e e T T T e e 5
WATERBURY! THEODORE R. Street/Address {P.0. Box Number is Not Acceptable)
! 2765 CLYDO ROAD ,
JACKSONVILLE FL 32207 -
City FL Zip Code

8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and tile if apphcable. (NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution | Added to Fees
{See criteria on back) 8 Make Check Payabie to Depariment of State
1, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 4o ITHMHA ; Lo 1 Delate TITLE O] Change [ Addition
NAME MOISE, EDNA J. NAME
STREET ADDRESS | 2675 CLYDO RD. STREET ADDRESS
CITY - ST-ZIP JACKSONV'LLE FL CITY-8T-2IP
TITLE ') O Delete TMLE O thange [ Addition
NAME WATERBURY, THEODORE R. HAM

STREET ADDRESS | 2765 CLYDO RD

cirv-51-2F | JACKSONVILLE FL

TITLE B KENNMETH Ria0 o 1 petete
NAME PRET b= T, .

sreETaoDRESs | S Bm e ADPRESS

CITY-57-2IP

F

P

b

- TME_, - - o~ - T Change [ Addition

BT ES
STREET ADDHE;S—.I ﬂ 2' C) {'a) ———

ErAT - . o
4 ngggjg 3 Change (] Additon

o - | - [ Delete TTLE

#EVOICH -

STREET ADORESS #
%%%T y 1QI_- (25100

CITY-87-21P
£~ —

TITLE O velete I TILE " ' . U] - [ Change [ Addition

TWEDATE
| M ADO ¥

CITY-ST-2IF
e i £ St o

TITLE [ change [ Addition
HAME
STREET ADDRESS

CITY-ST-ZIP

TITLE [ Delete

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify or the exemptian stated in Secton 118.07(3)4i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate andhat my signature shal have the same legal effect as if made under oath; that | am an officer or director
port as requir ¢ Chapter 607, Florieta Statutes; and that my name appears in Block 11 or Block 12 if

S~ F~00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayuma Phone #

SIGNATURE:

—




