2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091964

1. Entity Name

BOB HILGER SERVICE CENTER, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90372 045 ***150.00

Principal Place of Business Mailing Address
6560 85TH AVENUE NORTH 6560 85TH AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 337811208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number ) I E Mepnsal
59-3411433 R
" Zip ’ “Country N L Country 5. Certificate of Sléuus Desired O $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, CALVIN C
6574 30TH AVENUE NORTH
ST. PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signalute reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 ) - ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;uEzn%agoiat;igguzlr:ncmg O fg;eodo-'ﬁqy
{See criteria on back} O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREQTORS IN 11
TMLE P O oetete TILE ' O change [
NAME KENNETH D KATTENHORN NAME ‘
STREETADDRESS | 221 8TH AVE N STREET ADDAESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P
TMLE VP [ Delete TILE O Change [
NAME WILLIAM C KATTENHORN NAME
STREET ADDRESS | 27170 SOULT RD STREET ADDRESS )
-omy-51-2¢ .- |-BROOKSVILLE'FE =~ % = =wwim T TR QTY-ST-gp e | s e T e - T -
TITLE s O Dakete TITLE = Clchange (O
NAME WILLIAM C KATTENHORN NAME - -
STREET ADDRESS | 27170 SOULT RD STREET ABDAESS
CITY-ST-2IP BROOKSVILLE FL CiTY-ST-2IP
TITLE T : -+ O Dslete TME ‘ OdChange [
NAME WILLIAM C KATTENHORN HAME
STREETADDRESS | 27170 SOULT ROAD STREET ADDRESS
CITY-ST-IIP BROOKSVILLE FL CITY-ST-ZIP
TMLE D O Delete TILE (O Change 2°
NAME WILLIAM C KATTENHORN NAME
STREETADDRESS | 27170 SOULT ROAD STREET ABDRESS
Iy -§T-2P BROOKSVILLE FL CITY-ST-2IP
e D 3 Delete e [Ochange [-
NAME KENNETH D KATTENHORN NAME
sTRecT ADDRESS | 221 8TH AVE NO STREET ACDRESS
CITY-ST-ZP 1) PETERSBURG FL CITY-ST-2IP

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 ceriify tha

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 afficer or -
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block

changed, or on an aitachm ith an add 5, with all other like empowered, )
. &?AMA‘/
SIGNATURE:|( %‘fl ZrE RifeitEl ek ¢ /-25- ov ¥ 727" SYZ -$o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Caytima Phone #




