2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000017341

1. Entity Name

BEST SERV, INC.
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010CT -4 AM 846

Principal Place of Business Mailing Address
4903 LAKE CHARLES DRIVE 4903 LAKE CHARLES DRIVE : W g", [ ,f“ 3:.
KENNETH CITY FL 33709 - KENNETH CITY FL 33209 IALL,AHHS‘G FLE}R]BA
2. Principal Place of Business 3. Mailing Address ”Il“l“ !" m“ ““ ||‘|| ”l“ ﬂ"l“l"l‘“’ |m }"l :
d903 Lake cgarres Pawe [Po. Dox (oSl S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
ennerﬂ- ey, FL. ST. Pereasdons, FL. £9- 3¢ Y0! v Not Applicable
Country Zip Country " . © $8.75 Additionat
5. Certificate of Status Desired (| h
%310q VsA 237 8“]- USA . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 ’
RAHDERT’ GEORGE K Street Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVE
ST PETERSBURG FL 33701
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 e T
Signature, typed or printad nama cf registered agent and title if applicable. (NOTE: Registsred Agent signaturs required when reinstating) DATE i N
. Thi ion is eligi oy i | FILE NOW!!! FEE IS $550.00 . B . "
? Plsfﬁ'c iy e"tglblg o S?t‘ifycl;s e After September 12, 2001 Feeﬁvlll bes7s0.00 | 10 Election Campagn Financing $5.00 May 8o
axt m_g rgqmremen and elecls la oo so. P ’ } Trust Fund Coentribution. . Added to Fees
(See criteria on back) g Make Check Payable to Department of State . ‘ ] .
1. QFFICERS AND DIRECTCRS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11°
TITLE D [ pelete TLE ' . [0 Change . (] Acdition
NAME NEIKIRK, ADAM NAME s :
streeT aDoRess | 4903 LAKE CHARLES DRIVE STREET ADDRESS
CITY-5T-ZIP KENNETH CITY FL 33709 CITY-ST-2IP
TME D O Delete me Si3O00g4545 de —Sradton
NAME NEIKIRK, JAMES G NAME -10/19/01 -1 D¢.3"~~D;ﬂ34 )
sTaeer aD0RESS | 4903 LAKE CHARLES DRIVE . STREET ADDRESS SRS 0 00 skeCh0 00
CITY-ST-ZIP KENNETH CITY FL 33709 CITY-5T-21P
TIMLE D O Delete TLE s |:| Change i:l Adaition
NaME | NEIKIRK, LINDA ~ L NAME ] R L L
sTREET ADDRESS | 4903 LAKE CHARLES DRIVE ™ T T " STREET ADDRESS - — o
CITY-ST-ZIP KENNETH CITY FL 33709 : CITY-ST-2IP , — o
TITLE O pelete TITLE [0 Changs .| [ Addition
NAME NAME - Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TMLE O Delete e [ Change  [J Addition
NAME - : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP . .
TILE O3 oelete TILE ' © Dohange [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-31-7IP CITY-ST-2IP o, Soeo :

13. | hereby cenlify 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 1tor Block 12 |f
changed, or on an attachment with an address, wits=all other like empowered. . .

SIGNATURE: DRE FRNRER lo-52-01  131-848-4BSS

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
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