2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091964 Jan 31, 2001 8:00 am
" BOB HILGER SERVICE CENTER, INC. L Secretary of State
- 01-31-2001 20013 014 150.00
Principal Place of Business Mailing Address
6560 B5TH AVENUE NORTH 6560 85TH AVENUE NORTH
PINELLAS PARK FL 33701 PINELLAS PARK FL 33761
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  £9-3411433 Applied For
i g~ S S - - INot Applicable
Zp Country Zie Country 5. Certificate of Status Desred [ fese;’g Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROBERTS, CALVIN C

Street Address {P.C. Box Number is Not Acceptable)

8574 30TH AVENUE NORTH

ST. PETERSBURG FL 33710

City FL

Zip Code

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

SIGNATURE

Signature, 1yped or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi:tlzzlsdarggrilr?;ul;::ncmg figgor‘;g‘;fe
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Gelete TLE [X(Change [ Addition
NAME KENNETH D KATTENHORN NAME ) .
sTReet ADDRESS | 221 §TH AVE N STREET ADDRESS Qé &2 ‘/ ' 8 /i3s3 S’f‘dt‘e‘f’
omv-st-2P | ST PETERSBURG FL orvsize (BRooksvilfe . Ff, 3¥602
TITLE VP [3 Delste TITLE i (O Change ] Addition
NAME WILLIAM C KATTENHORN HAME
STREET A0DEsS | 27170 SOULT RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2P
e S T Delete TLE [JcChange [ Addition
NAME WILLIAM C KATTENHORN NAME
street anceess | 27170 SOULT RD - STREET ADCRESS
CITY-ST-ZP BROOKSVILLE FL CITY-ST-2IP
TITLE T ) (3 Delste TITLE [ Change [ Addition
NAME WILLIAM C KATTENHORN NAME
stheeT anoress | 27170 SOULT ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-57-2IP
THLE D . 7 Delete TITLE [Jchange [ Addition
NAME WILLIAM C KATTENHORN HAME
sTREET anchess | 27170 SOULT ROAD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-ST-2IP
L D O] Dekese E B Change [ Addtion
NAME KENNETH D KATTENHORN NAME . .. :
streeT ADDRESS [ 221 8TH AVE NO STREET ADDRESS | A 6 ¥’ 2 Y 8 Ji5S SHseet
CiTY-ST-ZjP ST PETERSBURG FL CITY-SF-2IP Rr2ooks prosre , K/ 3 Ybo2

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119‘0?(3)(i),f|on'da 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 cfficer or director
of the corporation 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 empowered.

SIGNATURE: fé = }=)9-0)  727-546-FoSs

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00}



