2000 UNIFORM BUSINESS REPORT (UBR) APP&}?{}‘ Eu

DOCUMENT # [ 97000001161 FILED

1. Entity Name

PSC TECHNOLOGIES, L.C. 00 APR 18 PM12: 39
S£CRETARY OF STATE

Principal Place of Business Mailing Address rfsf\LL AHA SSEE’ FLOR!ﬂ A

2729 QAKLAND AVENUE SOUTH 2729 QAKLAND AVENUE SOUTH

LAKELAND FL 33803 LAKELAND FL 33803-3258

[ARRRR R

3. Mailing Address ; Hlll[lll ||| ‘ll" “

2, Principal Place of Business
Suite, Apl. #, atc. Suite, Apt. #, etc. m k}m DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3478638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [ $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ~ |TName - - T
PALM, EUGENE M Street Address (P.0. Box Number is Not Acceptable}
2728 OAKLAND AVENUE SOUTH
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida.

SIGNATURE __ ‘ _ - —
Signature, typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /{CHANGES
TILE MGRM . 3 et TIME (] Chamys [ Admitton
NAME JOHN J. COFFEY AND ASSOCIATES, L.C. nAME
sweer aonsess | 2729 OAKLAND AVENUE S. STREET ANDRESS
cr-sr-ze | LAKELAND FL 33803 CITY-$T- 2P
TME MGRM [ pesetn TME O chenga [ Addrtion
nawe SIFRIT, ROGER W JR. e FOnSa=o .
sweey anoress | 955 NORFOLK COURT STREET ADDRESS Nl 555” fﬁéﬁﬁi ?"3-1?; é— 5102 C
CITY-$T- 1P LONGWOOD FL 32750 tiTy- §1- 1P ¥ r i
TR | e ST [P gty T TITLE T e st~ [ change™ [T Addiuon ™
mAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-ST-7IP
LE (] petets TITLE [ change [ Adaiien
NAME NAME
STREET ADDRESS STREET ADDREZS '
CAY-4T- HP CITY-ST- 21
TILE £ petets TITLE (] cthenga (] Acuition
NAME NAME
STREET ANDREES STREET ADDRESS
CITY-3T-7P CITY-3T- TP
TIME [ Detets TME [lchangs [ Additton
MAME NAME
STREET ADORESS STREET ADDRESS
s CITY-ST-IIP CITY-ST-271P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and acgy hat my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re Br or trusted empowered to execute this regort p€required by Chapter 608, Florida Statutes.

sigNATURE HE izl (563 bp6-3FS

SICheATSRE AND TYPED QA f)ﬁ'xﬁn MAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Daytma Phone #

SIGNATURE:

A7 0211100

CR2E083 {9/99)



