3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £97000001161 " FlLeD

I, Entity Name
PSC TECHNOLOGIES, L.C. | Ol HAY -7 PH 3: 09
' : ‘ Xa TE
Principal Place of Business Mailing Address ) TEE‘E EEEQ%EEU.FFEEéi DA
2729 QAKLAND AVENUE SOQUTH 2729 QAKLAND AVENLUE SOUTH
LAKELAND FL 33803 LAKELAND FL 33803

R AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stéte City & State . 4. FElI Number Applied For
\ X . 59'3478638 Not Applicable
Zp Country Zip ! Country 5. Cartificate of Status Desired O $5.00 Additional
. oo ~ Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PALM' EUGENE M Street Address (P.O. Box Number is Not Acceptable)
2729 OAKLAND AVENUE, SOUTH
LAKELAND FL 33803
City ' FL Zip Code

&. 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 nama of registerad agant and title if applicable, , {NOTE: Registered Agent signature requirec when reinstating) DATE
! - :
‘i FILE NOW!!! FEE IS $50.00
Makﬁ:z Check Payable to Department of State

i
g, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 celete TITLE Ol changs [ Addition
NAME JOHN J. COFFEY AND ASSOCIATES, L.C. NAME
streeT aporess | 2729 QAKLAND AVENUE S. STREET ADDRESS
erv-st-zp + LAKELAND FL 33803 orv-stze |
TITLE MGRM 7 Defete S mie £ [ Change [ Addition
NAME SIFRIT, ROGER W JR. NAME ::l‘ 1 ::I ";." gl 31:71!:_3 JU— "'."-"
StReeT ADDRESS | 965 NORFOLK COURT . STREET ADDRESS | AL QIB'EE',TI:II"S{!TI 01
CITY-§T-2P LONGWOOD FL 32750 CITY-ST-2IP wrknanl), 00 sk, D0
THLE ] pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ABDRESS | . STREET ADDRESS
CITY-ST-2P . CITY-§T-ZIP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 1 petete TNE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TmE L] Delete TMLE [(dchange [ Addition
NAME, | NAME
STREETHODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firited liabifity company or th 7 trusiee empowered 1o expduty this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN AT iﬁ fﬁg‘ﬁ—’;q] N St (S (se3 )G;i?ﬂ -3BS

SIGNATURE AND TYPED GR Pﬂl"@)‘kﬂi OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #




