3

__2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P98000020746 May 01, 2001 8:00 am

1. Entity Name

ECONOMY LOCATING SERVICE, INC. Secretary of State

03-21-2001 90069 040 ****61.50
05-01-2001 90125 021 ****88.50

Principal Place of Business Mailing Address
4986 WOODLAND DR, POST QFFICE BOX 3326
ST PETERSBURG FL 33708 SEMINOLE FL. 33775 UUUR YUY
Suite. Ant. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Aopicabis
Zi Count Yd) t i
® unry ? Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P e e - R Nar.n,e—.":"-'r T e S e T s =TI T SR RS -
H’CCE’ TIMOTHY - Strest Address (P.0. Box Number is Not Acceptable) -
4986 WOODLAND DRIVE
ST. PETERSBURG FL 33708
City © Zip Code
B FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i
SIGNATURE &
Signatwre, typed or printad name of registered agent and bt it apphcabla. {NQTE: Ragistercd Agent sig roquirad whan rak Q) DATE . 3
8, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . ) ,t
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?lﬁ‘;:'i::;ag‘:;'gguﬁg:”c‘“g . f‘?d-gﬂfowé?;fe g
(See criteria on back) O Make Check Payable to Department of State ' . ;
11. . . CFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 &q‘f
TILE PVPS 7 Detete TIME O3 Crange (3 Addifion |5
NAME RICCI, TIMOTHY F NAME &,
STREET ADDRESS 4983 WOODLAND DR STREET ADDRESS 3’-
om-s-2° | ST PETERSBURG FL 33708 are-$-2¢ oy
TME [ Detete TI1LE [ change (] Agition %
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-27 CITY-5T- 2P "
e - 1 Delete TRLE Ol change [ Addition :
NAME NAME
s|-Seeerpmoress | .- . _ e % e o . sam - o SWEETADDRESS | @ - T e —— - — -
CITY-ST-7P CITY-ST-21P
THLE O patete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21PF CITY-ST-2IP
e 3 Delete WILE JChange  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2IP CITY-8T-2IP
wie 3 Detete e [Jchange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP B CITY-57-2P
13. { hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Stalutes. | lunther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered to 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 iike ernpowered.
SIGNATURE: M e~ _3/%
INATURE AND TYPED OR ERWTED NAME OF SIGNING OFFICER OR DIRECTOR T Daf 7 Daytima Phone # Vi
I 4
< T Vi




