2000 UNIFORM BUSINEfSS REPORT (UBR)

DOCUMENT # M77037

1. Entity Name I

DEPENDABLE INVENTORY SERVICE INC. -

Principal Place of Susiness Maitihg Address

RT 12 BOX 2% P.O. BOX 1825
ROUTE 12, BOX 202 LAKE GITY FL 32056-1825
LAKE CITY FL 32025 |

U
us !

'

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90142 009 ***150.00

(R

DO NOT WRITE IN THIS SPACE

IO

City & State City & State
]

4. FE! Number Applied For

! 59—288%30 Not Applicable
Zi Countr Zip, Countr i
® uniry P ountry 5, Certificate of Status Desired | $8'75 A‘ddhlonal
' Foe Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e — — e R TR TS e - - Name.. —— - - ———
BE"L« DAVID E., SR. ‘ Streel Address (P.O. Box Numnber is Not Acceplabe)
RT 12 BOX 292 : |
P.0. BOX 1825 L
I
LAKE CITY FL 32056-1825 | 5 FL [Zro
|
8. The above named enlity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE :
Signature. typed of printed name of registerad agent and titte if app{icab\e. {NOTE: Registered Agent signature requirad when reinstating) DATE
) e e . m
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement ard elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS ] EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PD O petee Tme O Change (1 Addition

NAME BEIL, DAVID E., SR. HAME

STRECT ADDRESS | RT 12, BOX 292 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL . CITY-ST-21P

TILE D O Delate TITLE O Change [} Addition

NAME BEIL, PHYLLIS E. NAME

swoeeT AnoRess | BT 12, BOX 202 STREET ADDRESS

CITY-5T-2IP LAKE CITY FL . CITY-ST-7iP

TILE " [ oeste TILE [Icnange [ Addition

NAME T T T T T = L ~ NAME = = = -

STREET ADDRESS j STREET ADDRESS

CITY- ST-71P | CITY-ST-20

TITLE [ Detete TIE [J chenge [ Addition

NAME NAME

STREET ADORESS ; STREET ADDRESS

CiTY-§T- 7P LTy -§T-TF

MLE | [0 Detete TIILE [1change [ Addition
. NAME - RAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-ZIP | CITY-§T-2P

TITLE I [J Delete TITLE [ Change [ Aadition

NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P \ CiTY-§T-21P

13. ! hereby certify that the information supplied with this filing cioes not quaiify for the exemption stated in Sect

ion 119.07{3)(i}, Florida Statutes. | further cerlity that the information

indicated on this report of supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail otheTr iike empowered.

SIGNATURE:

Dats

@otﬂ 752- |Lathd

" Daytmd Phone #

"RYFN4 (Qaa)



