2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048407 Feb 01, 2000 8:00 am
1. Entily Name S
ecretary of State
AJAX CONSOLIDATED SERVICE CORPORATION
02-01-2000 90047 040 ***158.75
Principal Place of Business Mailing Address
447 SW. 12TH AVENUE 442 S.W. 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3108 J1L1LVULAL
E R RS RNV bR W
Suite, Apt. #, elc. ) Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber gp_ngq | [Applied For
. ) 7752 [‘ lNot Applicable
-I= Zip T - *Country —~— — ~— =~ = _‘le‘ o COUNE Y =t 2 s, _§*cm|ﬁte'éf SIE{G;DES’HEH““’” ___$8’75 Additiona!. —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistethd Agent
Narme
VERHO' RICHARD P Street Address (P.O. Box Number is Not Acceptable)
442 5.W. 12TH AVENUE
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent sigrature required when reingtating) DATE
8. This Corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [JChange [ Addition
NAME VERRO, RICHARD P NAME
STREETADDRESS | 442 S.W. 12TH AVENUE STREET ADDRESS
o522 | DEERFIELD BEACH FL 33442 ov-s1-7P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T MEMY-ETZIPT TR ST R e SR e = e = i e S L WY ST~ — = T TR T e w o
TMLE ] [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e O velete TILE _ Mchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12if

changed, or on an attach an address, with all other like empowered.
Ta e
W74 Vsithy P VERAY sty
FICER Oft DIRECTOR D L4

SIGNATURE: <{ %z,

S

Daytime Phone #




