2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055496 Apr 07, 2000 8:00 am
1. Entity Name f S
NEVCO SERVICE SYSTEMS, INC. ecretary of State
04-07-2000 90045 003 ***150.00
Principal Place of Business Mailing Address
1400 SW 52 TERRACE 1400 SW 52 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317-5432
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 %806 Applied For
14 Not Applicable
Zi Count Zi 1 it
P ouniry ® Couniry 5. Certificate of Status Desired (] $8.75 A.ddlm“al
L Fee Required
[ 6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Name e o e e e
e ot I =SSR e et Y —T T ——— —
A ~c | . - PR et ;1r-—~wC"* .
- m’ CLAYBORN'M Street Address (P.O. Box Number is Not Acceptable)
1400 SW 52 TERRACE
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement far the purpsse of chenging its registered office or registered agent, o hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registerad agsnt ang tls «f applicable {NOTE. Registerad Aganl signaluré required when reinstating) DATE
H
. S e ) L i
9. Ihrsfﬁirporatlgn is e\tﬁng: nl:i satllsfyc;ts intangible FILE NOW!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement ang elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO CFFICERS AND QIREGCTORS IN 11
TITLE P O pelete TITLE O crange [ Addition
NAME {LAMBDIN, CLAYBORN M. NAME
streeT anoress | 1400 SW 52 TERRACE STREET ADDRESS
LTy -5T-21p PLANTATION FL 7Y -S3-2iP
TIE ST [ Delzte T [ Change [ Addition
NAME LAMBDIN, VONDA L. NAME
STREETADDRESS | 1400 SW 52 TERRACE STREET ADDRESS
CITY -ST-2IP PLANTATION FL CITY - 8T-2IP
TILE [ Delete TITLE M change [ Agditian
NAME NAME
" STREET ANDRESS o || STREET anORESS R, — e - -
coy-st-zp - - S e ST TR o NGNS R -
TME ] Dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZiP
TiTLE O Delee TITLE . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THLE [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-81-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate andd that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this 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 an address, with all other like empo

yered‘
S’G NATU R E : %ﬂﬁ%ﬁ NAM;:F:;;;;«G t;ir;:é:m;rﬁ‘ﬂg Q\!h’ ol m LQ_"&)&I A Dats (///2 9 C) Dayxge?h:f/« - 7 ?]’?

CR2ENA (G/QGY

h'j




