2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SERV TECH GROUP, INC.

DOCUMENT # P97000091678

Principal Place of Business

4182 5 UNNERSITY DR
DAVIE FL 33328

Mailing Address

4182 8 UNIVERSITY DR
DAVIE FL 33326-3006

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90048 032 ***158.75

916219

G

DG NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 65 0 060 Applied For
* 791 Net Applicable
Zi Countr Zi ounts i
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7.-Name and Address of New Registered Agent

BARFIELD, K. TOD
4182 S UNIVERSITY DR
DAVIE FL 33328

Name \-3’(‘) B

n . HaRee Jg.

VR S T

mber is (VE Acc ta"ble)

PySiny JRIVE
)

Cityj

AVIE

Zip Cod

FL | "%3%, 8

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@m,ihﬁuz' - \,me IJ HPROEC

gﬁ -2 - Dovo

typad o printed nagisterad agent and title If applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

8. This corporatfon is eligible to satisfy iis intangible
Tax filing reguirement and elects 1o do so.

IFILE NOW 1! FEE IS $150.

00

Afer MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See critsria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD XDeTete e CJChenge [ Adcitir
NAME BARFIELD, K. TOD NAME
SYREET ADDRESS | 3822 SW ST LUCIE LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TME STD O oetete e pre-s * DmT M_Change [ Additio
NAME HARRELL, JOHN W JR NAME
STREET ADDRESS | 18360 SW 57 STREET STREET ADDRESS
CITY-S-71P FORT LAUDERDALE FL 33331 CITY-ST-Z7P
TITLE O Detete TTLE - {J change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ elete TIILE O change 7 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ) GITY-ST-2IP
TITLE [ pelate TILE [l Chanrge [ Additi.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-ST-2P
TITLE O oelete TILE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ace
of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12

doees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

urate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or directc

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

-~
Daytima Phone #



