2000 UNIFORM BUSINESS REPORT (UBR) AFP ‘&}VED
DOCUMENT # P98000056634 A

1. Entity Name

AAA PROCESS SERVERS, INC. 00 APR 25 PHI2: 3b

Principal Place of Business Mailing Address SECRETAHY oF STATE
1975 SABRA DRIVE 1975 SABRA DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32303 TALLAHASSEE FL 3230237119
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35 19276 Not Applicabie
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CROSSON' KiM Street Address (P.O. Box Number is Mot Acceptable)
1975 SABRA DRIVE
TALLAHASSEE FL 32303
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 of pninted name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax filing requirememgand elacts toydo so. ’ After MAY 1,2000 Fee wlll$be $550.00 b E:ingzn?g;ﬁ:uggf i (B fgi 00 ey o
g . ed 10 Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (O change  {J Addition
NAME CROSSON, KIM NAME
streeT aDDRESS | 2316-B LARUE CT. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP =30} UDUBEEBSDB“‘ -1
Tme D ™ Deete me . ~05/04 ./ 00~—0 1 £ 1) 10 acdition
NAME HALEY, PATSY NAME w150, 00 #@k150.00
streeT AnDRess | BT, 3 BOX 3010 STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-ZIP
TmE 3 Deete TITLE Otmarge ) Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-27IP CITY-ST-2IP
TITLE (3 Delste TILE ’ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-31-21P STy -57-7P
TITLE ] Delete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flerida 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 ar the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biack 12 if
changed, or on an attachmgnt with an address, with all ather like empowered.

T T T Ny~ g ~1660
SIGNATURE: LE2E BEAUICE o L//Q/Ma <sx/~159

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene # J

NR2FN24 {G/a0



