FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P36405 Secretary of State

1. Entity Name 03-03-2003 90487 005 ***150.00

TRU-CHECK METER SERVICE, INC.

Principal Place of Business Mailing Address

P.0. BOX 253 P.Q. BOX 253

SOMERSET KY 42502 SOMERSET KY 42502

e N (AR R AR R
Sufte, Apt. #. eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

61 1091 134 Nct Applicable

Zip Country Zip Country 5. Certificale of Status Desired O E‘g'ggq tﬁ:!ecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

RAY, SHIRLEY F o — N,m —
32 FAIRWAY CT ree ess (P.O. Box Number is Not Accepl

SOUTH HILL ST

DELAND FL 32724 City FL Zip Code

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

SIGNATURE

. Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) N )

Ater Moy 2000 oo il b 5300 CosinConpan s $5,00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete e YP [ Change & Adition
HAME RAY, WILLIAM G. HAME A ‘T‘é”ezu’ U\) .
streer anoress | EAGLES NEST STREET ADDRESS ‘M ek SIRE: Y
arv-st-zp | SOMERSET KY CITY-5T-20P SOMERSE L XU -‘(230 {
mie DP 71 Delete e h L Ol change [ Addition
NAME RAY, ROBERT M. NAME
stReeT appress | DOGWOOD CT STAEET ADDRESS
crv-si-ze | SOMERSET KY CITY-5T- 2P
TLE DS . o - . -0 oelele —. J.ome  _ | ) . [ Change  [[] Addttion
NAME RAY, GERALD D. NAME
streer aocress | UNIVERSITY DR, STREET ADORESS
orv-st-zp | SOMERSET KY CITY-ST-21P
TITLE O Delete TITLE []cChange [ Addition
MAME i NAME
STREET ADORESS e STREET ADDRESS
CITY-§7-7IP v CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY:ST-2IP .. . ' CITY- ST-2P
TITLE . 1 pelete TILE [] Change [ Addition
NAME " ) NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST- 2P

e L Th . N
12. | hereby certify thai the informalicri-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
irﬁdicated_ on this réport or supplefental 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 or the recaiver o'ﬁlrustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with'an address, with all other |jke empowere

SIGNATURE: 7%MMAT(Z—E®F 9&@&Dﬂm —I- FI-O2 ét( érpg-/bgr)

SIGNATURE AND TYPED OR PRINTED NAME OF gTGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CRR2E034 (10/02)



