2002 UNIFORM BUSINESS REPORT (UBR) Jan 3 OF%J(%DS_ 00 am |
DOCUMENT #  M83079 . gltlrcre’tary of Statgm ,

1. Entity Name >
ALT. SERVICES CO., INC. 01-30-2002 90159 032 ***150.00

Principal Place of Business Mailing Address

"¢/0 TERRY.E. MCKENNEY P.0 BOX 145 ‘ - - -

'RT 5. BOX %474 LLOYD FL- 32837

MONTICELLO FL 32344 U8

2. Principal Ptace of Business 3. Mailing Address o ' ok

b 3/ Ceeler Amyo

B

23
-

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2889822 Not Applicable
Zip Couniry 2o Couniry 5. Certificate of Status Desired

O 3875 Additional

Fee Required

T 6: Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent’

Name
MCKENNEY' TERRY E. e ? A"'L-l StreaAddress {P.0. Box Number is Not Acceptaltle)
AT 5 BOX 5074 . 2 L 3¢ edor Lo e
MONTICELLO FL 32344 fress eV y oF
L PR - ;
4 0‘-5[ b 9 f City FL él;le%deqy

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 g f’ /i’ iﬂ) ‘7-20*1-7 E. M%—KeﬁfﬂL7 /6 Joer o2

Siu@{e, typed or printad name cﬁ!éistered agent and title ﬁappiicahle (NOTE: Registerad Ageﬁl signalure required when reinstating) DATE
) o o ] "
9. 1h|sﬁ.orporatpn is elltglblg lc; saltlstfygs Intangible At FI;E N?:‘goz |;EE |5m$t;|e5g-5%% o 10. Election Campaign Fnancing $5.00 May Bo
ax filing requirement and &8s 10 to 0. er vay 1, ee w . Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
1t. OFFICERS AND D{RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Bcfinge O Addtion | S
NAME MCKENNEY, TERRY E. NAME &
steeer aooress | RT 5 BOX 5974 seersooness | & 3¢ Cecdar Lawmce 3
CITY-ST-21P MONTICELLO FL f| cirv-s-zp 322399 ﬁ
TITLE Doy O petete TITLE [ Chenge (] Additien | O
e MCKENNEY; GLENK. . NAME
STREET AD0RESS | 6352 BROWNSVILLE RDT. STREET ADDRESS
CITY-ST-2IP LITHIA SPRINGS GA ' CiTY-57-2IP
me D T - Oloeete  § WE - ) T pAthange [ Addition
MCKENNEY, ALICEL. . L
STREET ADDRESS | BT 5 BOX 5974 - - stecraooress | & 31 C eder a e
CITY-ST-21P MONTICELLO FL CITY-ST-2IP 3239y
THLE g O Detete TITLE [ Change  [] Addition
MAME M NAME
STREET ADDRESS ‘ I : STREET ADDRESS
CITY-ST-2IP T ' CITY-§T-24P
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange  [] Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ | CITY-S1-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ERUIATRLT 3 g @ v e T N s 1A G g5v
SIGNATURE: 2SS iR Cr ER A S, em ey /6 Toroe 4185293
. e aamrrums AND TYPEIL@F PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phona #




