2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
A-1 SERVICE CENTER, INC.

P97000103315

}

Principal Place of Business
826 HWY. 20

INTERLACHEN FL 32148

Mailing Address
926 HWY. 20

INTERLACHEN FL 32148

2. Principal Piace of Business

3. Mailing Address

Apr 09, 2003 8:00 am

FILED
ecretary of State

04-09-2003 90159 030 ***150.00

%

O e

-— .~r——'-—“-‘—"_“__“"
L [
ite, Apt. . ite, L, .
Suite, Apt. #, etc Suite, Apt. #, ato [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 69-34 Applied For
19 197 Not Applicable
ip Couniry “p Country 5. Certificate of Status Desired | $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N
LARSE ' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
401 COLUMBUS AVE
INTERLACHEN FL 32148

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

- NOW!'LFEE IS $150.00

{Juw_fee will be '
ake Check Payable 1o Florida Departmen! of State
et

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. { OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’_‘
THLE D [ Delete THLE ClChenge [ Addition | &
NAME LARSEN, RAYMOND NAME =
sTreeTaporess | 401 COLUMBUS AVE STREET ADDRESS :?‘:
CITY-5T-7P INTERLACHEN FL 32148 CITY-ST-2IP g
TITLE ) D - 1 Delete TILE [J Change  [] Addition %‘
e " LARSEN, TAMMY NAE

streeT AoDRESS | 401 COLUMBUS AVE STREET ADDRESS

CITY-ST-2IP INTERLACHEN FL 32148 GITY-ST-2IP

TTLE C Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST;-ZIP CITY-ST-ZIP

me [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P —_—— CTY-5T-2P

TILE O Delete me |77 T 3 Change~ ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

TITLE ] Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP e CITY-ST-2P

indicated on this report or supplemental report is tr
of the corporation of the receiver or trustee empoyfs
changed, or on an atlachr 7

SIGNATURE:

12. | hereby certify that the information supptied with t

/)

pot qualify for the exempition stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Ziwate and that my signature shall have the same logal effect as if made under oath; that { am an officer or director

(.2Cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

dr fike empowered.

o st

- G205 0

BIGNATURE ANW OR PRINTEG NAME OF SIGNING OFFICER OF DIREGTOR

Date Daytima Phona #



