FILED

’2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State

03-07-2003 90099 042 ***150.00

DOCUMENT #  P94000068949

1. Entity Name

VACUUM TECHNICAL SERVICES INC.

Principa! Place of Business
3350 S llNDlANA AVE P.O. BOX 700567
SAINT CLOUD FL 34763 ST CLOUD FL 34770

Mailing Address

* AR

2. Principal Place of Business
!
I
ite,| Apt. #, etc, ite, #, . .
Suite,|Apt. #, etc Suite, Apl. #, elc {1 CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number 59'3267785 Applied For
Not Applicable
Zip I Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddf'tional

t T I | T e mma e e el -Fee Reqguired.
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )

HAYEIS’ ROBERT S Street Address (P.O. Box Number is Not Acceptable)

441 WEST VINE STREET

KISSIMMEE FL 34741

City FL Zip Cede

B. The at:)ove named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature reguired when raingtaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make cﬁeck Payable to Florida Department of State

8. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE [ Change [ Addition
NAME HANKS, BERNARD F NAME

STREET ADORESS | 3350 S INDIANA AVE STREET ADDRESS

CITY-ST-21F SAINT CLOUD FL 34769 CITY-ST-2IP

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-ST-2P | _ CITY-$T-2P

TILE 3 oelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP | CITY-8T-2IP

TILE ' O Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRE:SS STREET ADDRESS

CITY-§1-2P CITY-ST-ZP

TITLE ] Detete TITLE [ change [ Addition
NAME : NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P } . CITY-ST-71P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P CITY-$T-21P S

12. | hereﬁy certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the ¢orporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

LSIGNI-I\TURE:

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe
execule this report as required by Chapter 607, Florida Statut
er like empowerad.

SO ARWREREOMIRER - 3/4/03 407-892-7022
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone &

(i), Florida Statutes. | further certify that the information
Ct as it made under cath; thal | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



