2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36405 Feb 13, 2001 8:00 am
T, Sty Nemg Secretary of State
TRU-CHECK METER SERVICE, INC.
02-13-2001 90066 012 ***150.00
Principal Place of Business . Mailing Address
P.O. BOX 253 P.O. BOX 253
SOMERSET KY 42502 SOMERSET KY 42502
T v IRTER RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 51‘1091 134 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
L 6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Regislered Agent ——

Namfﬁ;r/eu F_ Fay

RAY, SHIRLEY F. Street Address (P_.(é. Box Number is h;gAcceptable)
-5207°S ATCANTIC-AVE: 22 Falrwas

' 5 SeytK M ST

M DELgnD | FL | %4924

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.

;@ 5)4#'/ F. Ray g-[-01

SIGNATURE
Signature, type printad name of regl ed agent and litie if applicable. {NOTE: Registerad Agent sigriature requuedvmen remsta’ng) DATE
9. This corporation is siigible o satisfy its Intangible FILE NOW!!! FEE IS@ 10. Election Campaign Financing $5.00 May Be
Tax fllm.g r:equuement and efects to do so. After MAY 1, 2001 Fee wi 50.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) | Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TILE [ Change [ Addition
NAME RAY, WILLIAM G. NAME :
STREET ADCRESS | EAGLES NEST STREET ADDRESS
CITY-ST-2IP SOMERSET KY CITY-ST-2IP
TIMLE DpP O oelete TILE [ Change - [ Addition
NAME RAY, ROBERT M. NAME
STREET ADDRESS | DOGWOOD CT STREET AODRESS
CITY-ST-2P SOMERSET KY CITY-ST-2IP
e~ DS . L O IME e T S e e L CRANGE (] Addition |
HAME RAY, GERALD D. HAME
sTReeT ADDRESS | UNIVERSITY DR. STREET ACDRESS
CITy-ST-2IP SOMERSET KY . CITY-ST-2IP _
TITLE [ pesate TILE [ Change . [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE ’ - Ochange  [J Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% }i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurateqand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other li powered.

SIGNATURE: Robert /1. Ray Fresidedt :/3:/01 cO4+472-1307

IGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 (10/00)



