2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT #
1. Entiy Nare P98000049408 ecretary of State
PLAS-TEC SERVICES, INC. 04-07-2002 90052 009 ***150.00
Principal Place of Business Mailing Address
6674 10TH AVE NORTH 6674 10TH AVE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3310
- . LR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
59-351 1923 Not Applicable
a Country ap . Country 5. Certificate of Status Desired [ gese.gesq lﬁ?::i'lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name'—:!(ﬂ"'g'nnb R . Le,uns

11675 9TH ST. NC.,APT1 Lb74

LEWIS, JO-ANNE R Street Address (P.Q. Box szw is % ’?ﬁ‘i%’k‘fl?’z‘ No BT H
ST. PETERSBURG FL 33716 =

"ot Peferslourg’ FL | 35" 10

§ The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in\t‘e State of Florida.

“SIGNATURE
> Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllln.g requirement and elects to do so. [g, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
{Bee criteria on back) Matke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Dekete TITLE [ Change [ Addition
NAME LEWIS, JO-ANNE R NAME
sTreeT ApoRess | T4 10TH AVENUE, NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-5T-2IP
TILE D [ Delete THLE [ Change [ Addition
v LEWIS, ROBERT H A
STREET ADDRESS | 6674 10TH AVENUE, NORTH STREET ADDRESS
crv-st2 | ST PETERSBURG FL 33710 av-st-2¢
e O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2iP
TILE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE - [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-71P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with ai@;jiimpowered.
SIGNATURE: g,,‘i Loz R- N~ 3/517 OA 727~ 3¥3-34¢ >
]

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BvitH0

CR2E034 (9/01)



