2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65571 Feb 08, 2000 8:00 am
" Em e Secretary of State

L.R.E. GROUND SERVICES, INC. 02-08-2000 90161 035 ***150.00
Principal PIape of Business Mailing Address
21196 FOWELL ROAD © P.O. BOX 10263
BROOKSVILLE FL 34601 BROOKSVILLE FL 346030263 ' N .
SR oR (11616
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number [ Tapplied For
59-2932603 | s
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Addiﬁonal
= R LT S PSR It S Fee Required

6. Name and Address of Current Registered Agent —_ 7. Name and Address of New Registered Agent _
Name
WOOLEVEH’ SUSAN L. Streetl Address (PO, Box Num:)er is Not Acceptable)
21196 POWELL ROAD )
BROOKSVILLE FL 34601
City FL ] 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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing rgquirementgand elects tcf>y do so. After MAY 1, 2000 Fee willsbe $550.00 19. E:ES:'ESn%ag;i:;gguE::ncmg O .?gi.etc}ﬁohgzgf °
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS § 12 ADDITIONS/CHANGES TC OFFICERS AND DIHECTOR__S IN 11
TE v ' O Detete TITLE vD &Change [
NAME PALKO, CRAIG NAME Palko, Craig
sTReeT ADDRESS | 8740 EXPOSITION DR. STREETADDRESS | 4211 Linda Dr.
ome-stz¢ | TAMPA FL 33625 -S| 2ephyrhills, FL 33543
TMILE DST O Delete THLE T C [Dlchange [
NAME WOOLEVER, SUSAN L. NAME
strecT apDRess | 5352 EMERSON ROAD STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-5T-2IP

M o NPD L e el - Qe 27
HAME Woolever, .Raymond D.

STREET ADDRESS STREETADDRESS | 5,352 Emerson Road

CiTY-ST-2IP CITY-ST-2IP Braooksville, FL 34601

IS e e e Clogste - _.
NAME

‘
TITLE . O Delete \ TITLE [JChange [J°°

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-2P

TITLE [ Delete TITLE O cChange 3+
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SI-2iP CITY-5T-21P

THLE [ pelets TITLE Ochage [
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachment with an address, with all other like empowered.
. ™~ , Ly Susan.L. Woolever
SIGNATURE: N .\ Secretary/Treasurer 01/28/00 (352)796-0229
T . $1GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #



