2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # PO0000004968 Secretar Y of State
1. Entity Name 02-17-2003 90234 036 ***150.00
ATS SERVICE & INSTALLATION, INC.
Principal Place of Business Mailing Address
P O BOX 937 P O BOX 937
MINNEQLA. FL 34755 MINNEOLA FL 34755
2. Principal Place of Business 3. Mailing Address “""m "l Il““lm Ilm ""l IIII“I“I Iml |‘M lml I‘||I {I‘l ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3618169 Not Applicabie
Zip Country 4 Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
) “6.” Name and Address of Current Registered Agent—~ - . . - | ——_ --_: ... 7. Name and Address of New Registered Agent
Name ’ -
. SPENCER' ROBERT J Street Address (P.O. Box Number is Net Acceptable)
421930 KING ALFRED ST
LEESBURG FL 34748
City ' FL Zip Code

Ihe cbligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

F{LE NOW!!!»{FEE s s1 000 %“fﬂw;ﬂx
After May 1 2003 Fee will.be $550.00. .

Maka Check PayabEe.to Flcrida Department of étaie

CR2E034 (10/02)

10, " . o OFFICEHS AND DIRECTOHS :
TITLE D [ Delete TITLE [:] Change |:| Addition
NAME THEISS. PAUL . NAME

street aporess | 635 PARK VALLEY CIRCLE STREET ADDRESS

CiTY-ST-7IP CLERMONT FL 34711 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Aadition
NAME SPENCER, ROBERT J - HAME

STREeT ADORESS | 291930 KING ALFRED ST - STREET ADDRESS

omv-st-z¢ | LEESBURG FL 34748 OITY-ST-2P

e . ) ) 1 Detete . TITLE L . e _ Ochange [ Addition
NAME . NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE [ Delete me ' [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-7P

TITLE [ pelete TITLE . [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2ZIP CITY-ST-2IP

e : . L Dok, e o eold o DOcenge " [ Adgtion
NAME ) . ) ' e o NAME T - Wy T Ce
STREET ADDRESS |- - P - - S STREET Annnzss-l - s - -

COTYAST-EP LT T T e e ‘| CmY-ST-2P: L Ll L

[OrSTI,

indicated on this report or supplemental report is true an

changed, or on an attachment with an addresgs, with all other like empowered.

SIGNATURE:

3 1Y
SIGNATURE ANDQTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated'in Section 119.07(3)(1), Florida Statules I further certify that the information
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 or the recetver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes and that my name appears in Block 10 or Block 11 if

Daytime Phone #




