2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo g0

1. Entity Name

ALTRA SERVICE CORPQORATION 03-14-2002 90031 006 ***150.00

Mailing Address

A A

cipal Place of Busmess 3. Majling Address
Wkt ST MNorre | 6 3571-2974 3 Ao, re,
Suite, Api #, etc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE

Ju.re K/0 S fe 0
& State ity & State 4. FEI Number Applied For
Pvosims Foctc FL |fres s At 5 £52699/96 o hapieaEs
% EE] 7” amw ’w_ﬂ' f.a-? 8,-/ ﬁ?’ﬁ_ 5. Certificate of Status Desired O ?Eg‘.gfqlﬁ:ggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T T e e%dﬁr_ess"(é.o.%x&m e e ccep Ie)
L3yt = 397 U7 Wsvre
Surre Z/lo

N L el fFArk FL |[29%¢/

8. The above named entity submits§his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE / \/\ LA)\- \\: AV ’J:— Q& bwg %::é/)

Signaturs, tyciéo or printed narfe of registered agent and iitls if applicable. {NOTE: Registersd Agent signature required when reinstating)

9. This corporation is BWSW its Intangible FILE NOW!!! FEE 15§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requiramant & 1510 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (] Add.ed to Fees
(8ee criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change  [J Addition

NAME ROBERTS, WILLIAM J NAME

sTReET ADDRESS | 9743 SAGO POINT OR. STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 | CITY-ST-2IP
TITLE ' O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE 3 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - . T T = TN STREET ADDRESS T R B - = S
CITY-ST-7IP CHTY-§T-2IP
TITLE ] Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY - §T-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregsywith all other like em, ered.

SIGNATURE: OB i A S17-523 2

JlGﬁATUHE AND TYPED OR(RINyD NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phana #

AY 090890

CR2E034 (9/01)



