FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P98000049408 Secretary of State
01-24-2003 90041 012 ***150.00

1. Entity Name

PLAS-TEC SERVICES, INC.

Principal Flace of Business Mailing Address

6674 10TH AVE NORTH 6674 10TH AVE NORTH "0( W l"[ b, 'L_,L/

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

e S TR T

2. Principal Place of Business

-~

Suite. Apt. #, etc. Sdite, Apt. # ofc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_351 1923 Applied For
Not Applicabls
Zi 1 Zi Counti
P Country P ountry 8. Certiiicate of Status Desired O $8 75 Additional
U [ S I ) D o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
S, JO-ANNE R Street Address (P.O. Box Number is Not Acceptable}

6674 10TH AVENUE NORTH

SAINT PETERSBURG FL 33710
City FL Zip Cede

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature réquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ’ . Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 ° Trust Fun(t:j Coiatr?huﬂon. ° O fgﬂ-ect)iotohgaezf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D {71 Delete TiTLE [ Change [ Addition
NAME LEWIS, JO-ANNE R NAME
steer anoress (8674 10TH AVENUE, NORTH STREET ABDRESS
crv-s-ze - |ST PETERSBURG FL 33710 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEWIS, ROBERT H HAME
sTReeT ADDAESS | 6674 10TH AVENUE, NORTH STREET ADDRESS
cov-se-2p | ST PETERSBURG FL 33710 CiTY-ST-2P
_TTLE e i s o o o Hoelee o fome - ) . . Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TME [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby cerhfy that\the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue an(?accurale and that my signature shall have the same leggl effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe:  \SIENATUE JBolinED fiafp3  aan-3y5- 345>

{S/GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #

CLLJOYY

ny

CR2E034 (10/02)



