2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000057449 Apr 24, 2000 8:00 am

1. Entity Name

STAR GROUP HOLDINGS, INC. ecretary of State

04-24-2000 90067 002 ***150.00

Principal Place of Business Mailing Address
2817 E. DUVAL STREET 2817 E. DUVAL STREET
LAKE CITY FL 32055 LAKE CITY FL 32055-3621

|

L

2. Principal Place of Bysiness 3. Mailing Address H"”III ”l ""I
715’ € fbsukww- o TA ME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T
City & State City & State 4. FEI Number Applied For
Ludee Cfcﬁ F /t 53-3392562 " [Not Applicaile
Zip 4 Country Zip Country N ) $8.75 Additional
220 S/fé o -..Cb {U-W(at A 5. C?rtlt\cale c->f St_a-tu.s Efe_s_lrt?_d— O _ Fee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALEY, WILLIAM J Street Address (F.O. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typad or prirted nama of regsterad agent and tite f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
]

FILE-NOWI!!-FEE-IS $1560.00—~——:- .

9. This corporation-is eligible to satisfy its Imtangibie —ip-Elsction Céfﬁ'ﬁ’ai@?TFihﬁcirig_'—" $5-‘00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12 ~ & APRITENEEIANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIE r?:; ((aw, Y. é};y[g;,r Igfhange [ addition
NAvE OOSTERHOUDT, F.S. I NaME 16 fo. Colunbre =
STRecT ADORESS | 2817 E. DUVAL STREET STREET ADDRESS | ~ A
omv-st-z2 | LAKE CITY FL CITY-ST-2P Lo ke Cr 7 Ft 3
TILE VPSD O Delete ThLE Ged, O [ Change [ Addiion
HAME HALEY, WILLIAM J. 3 NAME tomas Lo, Beoawal
sTReeT ADDRESS | 10 N COLUMBIA ST STREET ADDRESS [O N (UBY L.“' P e
orv-stzp | LAKE CITY FL 32055 GiTY-ST-2P cake Cit, E/
TE O pelete ~ T~ T TTm- Ut [change [ Addiion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ pelete TILE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete TITLE (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-20F
TITLE [ Delete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: anc that my name appears in Block 11 or Block 12if
changed, or on an attachment witlf an address, witd all other like empowered.

AT

SIGNATURE: N \\1 13‘5{:/\\‘] i 5: v "%R@E&.((eéw -.\ é»‘"f‘ (e C/‘//) /M C?d‘{?';:‘."?)’( ?

SIGNATURE AND TYFED OR FRAJTED NAME DF SIGNING OFFQEH OR DIRECTOR T Date Daylime Phone #

CR2E034 (9/99)



