2000 UNIFORM BUSINESS REPORT (UBR)

1. Emiy Nams Mar 29, 2000 8:00 am
A & S SERVICES, INC. Secretary of State
03-29-2000 90075 034 ***150.00
Principal Piace of Business Mailing Address
G/O RALPH PAY R & § SERVICES INC
212 MOBILE PLACE P O BOX 651
BRANDON FL 33510 BRANDON FL 33509-0651
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State B . City & State ] 4, FEI Number Applied For
B 99-2931466 Not Applicable
e Country Zip Country 5, Certificate of Status Desired ] $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAY' RALPH Street Address (P.O. Box Number is Not Acceptable)
212 MOBILE PLACE
BRANDON FL 33511
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 State of Florida.
SIGNATURE
Signatyre, typed or pnnted nama of registerad agent and itle if applicadle. (NOTE. Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj:t '23ndaéno’?1&::?;uﬁ::nc'ng fthdOO May Be
g : ed to Fees
{See criteria on Dack) d Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [0 Change [ Addition
NAME PAY, RALPH W. NAME
streeT ADCREss | P.Q. BOX 651 STREET ADBRESS
CTY-ST-21P BRANDON FL 33509-0651 CITY-ST-2P
TITLE VT [ Delete TTLE [ Change [ Addition
NAME PAY, SANDRA J. NAME
sTreer ADDRESS | P.O. BOX 651 _ e N . STREET ADDRESS
ory-st-2p | BRANDON FL 33509-0651 - CITY-ST-2IP
T [T petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP )
TITLE 3 Delete - TmEe O Change [ Addition
NAME . . .. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TINE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE (7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-21P

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
accur

indicated on this report or supplememal report is true an ate-aqd th ature shall have the same legal eflect as if made under oath, that |
of the corporation or the recejw Wistee empowered to exgetle thif report a€ reguired by Chapter 607, Florida Statutes; and that my name appears
charged, or on an atlachrme d gs, wi Plike erpoowered.

am an officer or director
in Block 11 or Block 12 i

LPS /85

SIGNATURE: Ll ’?/ éi/ﬂﬁ 473

Daytime Phone #

LN

CR2E034 (9/99}



