2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087125

1. Entity Name

FAMILY OWNED SERVICE COMPANY, INC.

Secretary of State

03-10-2000 90031 026 ***150.00

Maiting Address

PO BOX 566
BROOKSVILLE FL 346050566

Principal Place of Business

HO-6—BROAD-6T:

-Hé’3f N- Brood 3t-

[Rrooksy:fle FL 3teo]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3543984 Applied For
} Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
| Name

JOHNSON, DARRYL W

Street Address (P.O. Box Number is Not Acceptable)

29 SOUTH BROOKSVILLE AVE
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State cf Florida
SIGNATURE
Signatura, typad or printed name of registered agant and tle if applicable (NOTE. Registerad Agent signature requirad when reinstaling) DATE
9. This corperation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requn;emen: and elects lo.de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on bacﬁ) L o O Make Check Payable to Department of State
1. R . OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPG © O Delste TILE U-O h P F{ 00 k V. P m\ange [ Addition
NAME BREWER, BARRY.K NAME PO . Boy
sTaEET aooRiss | SHOG-S-BRORD-SF- PO Box 56 STREET ADORESS
CHY-51- 7P BROOKSVILHEFL-34061 gﬂ@/‘éy[//‘é F CITY-ST-2P B,zw It-'_édl ' F / = L/é 05
TTE v éo ME Dieccto_ [ Change mdilion
NAME FLOOD, JORN NAME Thomwns "7 bf'QRy
steerporess | 1190 S, BROAD ST. sTRecT oDRESs | 9.0 . Boyx Sé6
orv-st-7e | BROOKSVILLE FL 34601 oTY-S1-71P Bevo lfédf//é, F/ UOS )
e DST- R — e me Sed./ ‘T‘ "[] Change Addtion
NAME ROLPH, JOAN e o MAME oy & b‘af‘f“f b e %
seeT aooness | +HH00-6-BROABST. P.O. Box< 5 66 STREET ADDRESS 9’\ gox 5'_(-0 o
crv-sr-zp | BROOKSVIEE-F=34601 Btook.-sw//E 7. Fhage] crv-srze
TILE BF! P DiascwQ® 7 O MLE [J change  [J Addition
NAME EWER, NAME
STREET ADDRESS Pra B 566 STREET ADDRESS
oiTv-57-2p W Bewl sy, //c . BYaet-s-mw
TILE BREWER YVONNE /I ek TITLE [J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS | WSG=O=BREAB-ST- '0 0. &K 5z é STREET ADDRESS
crv-stzr | BROBKSVIEEEFI4601 Beoolt-_ﬁw//g ﬁ CTY-ST-2P
TITLE 7" [ beks TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-20P OITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07{3)i), 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 directar

25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)/ E~0OC  250-5H0-4997

Cate Daytme Phane #

Mar 10, 2000 8:00 am

CR2E034 (9/99)



