- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087653

1. Entity Name

OMNI CONTRACTING SERVICES COMPANY

Principal Place of Business

<+ PARKWAY STREET
s sen FL 338N

Mailing Address

P O BOX 6562
LAKELAND FL 33807-6562
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90021 032 ***158.75

L

£0053069

I

GO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number Applied For
59-3291728 Not Applicable
Zi i Countr ! iti
® Country Zip ounty 5. Certificale of Status Desed (] $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address ot New Registered Agent
Name
PETRO: GA. Street Address {P.O. Box Number is Not Acceptable)
2830 PARKWAY STREET
LAKELAND FL 33811
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
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
3 :
i e L : s '
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and slects to do 80.

Atter MAY 1, 2000 Fee will be $550.00

Trugt Fund Contribution.

Added 1o Fees

{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D I Delete TmE D- ¥ 7 Change (3 Addition
wee | PETRO, GERALD A e scorr PETRO
STREET ADDRESS | 2830 PARKWAY STREET STREFT ADRESS | 2 F Jo PMF iy o r
onv-st-2¢ | LAKELAND FL 33811 avstw | CAEG Ay, PL 27811
me VP mngm TITLE ‘ Clchange [ Addition
NAME JENKINSON, MARY JANE NAME
sTreer aDDRESS | 2830 PARKWAY ST STREET ADDRESS
CITY-§T-2P LAKELAND FL 33811 CITY-ST-2IP
TMILE ’ ' [ oslete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pslete TITLE [ change T Addition
NAME NAME
STREET ABRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-ZIF GiTY-ST-21F
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2iP
13. | hereby certity that the information supplie this filing does not TyAor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement;
of the corporation or the receiver
changed, or or an attach

SIGNATURE:

Porl is true an

accur

te this,

&6

and Pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
0ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2o
Ly

Dats

Daytima Phone #

CR2E034 (9/99)



