FILED é

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P98000087125 I\/IS%{rze%ﬁS%lf gi_g?eam

1. Entity Name

FAMILY OWNED SERVICE COMPANY, INC. 05-29-2001 90073 001 ***450.00
Principal Place: of Business Mailing Address
11831 N. BROAD ST. PO BOX 566
BROOKSVILLE FL 34801 BROOKSVILLE FL 34605-05¢6 7 3 7 7 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3R43084 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
5. Certificate of Status Desired O Fes Roquired
. 6. Mame ang 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 BROQKSVILLE AVE e s (P.O. Box Number ts No P
BROOKSVILLE FL 34801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and hitfe it applicabia. {NOT  Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi !:I FEE IS 5125(0.00 10. Election Campaian Fi n
Tax 1i\ing requirement and elects to do so. After MAY 1, 2!( )1 Fee will b:al $550.00 T,i;'izndagfm',?guug‘r? nene | fgjoe%utohgiif ¢
{See crileria on back) O Make Check Payal le to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPC [ Delete TiTLE Ol Change [ Adition | S
NAME BREWER, BARRY K NAME 2
staeer anoress | P.O. BOX 566 STREET ADDRESS §
CITy-5T-2IP BROOKSVILLE FL 34601 CITY-ST-2IP b
LY
THiLE Dv I Delete TITLE Change [ Adgdiien | &
e FLOOD, JOHN e @ Flook  To h,'\j5.[. "
os. (B2 ‘
streeT aooRess | 1190 S. BROAD ST. STREET ADDRESS 1q
av-s-2p | BROOKSVILLE FL 34601 B ciTv-sv-zp Beosksu(le FL. 3405
T DST L Beiete e DIT ’ %ange 0 Addition
NAME ROLPH, JOAN NAKE I Derr berrk‘ , Mal“'{ E-
street anpRESs | P.O. BOX 566 STREET ADDRE:3S o. IB St
-
orvsTze | BROOKSVILLE FL 34605 OITY-ST-2P B rooksv lle. Eo 390s
TITLE D [ Delete TITLE (Jchange (] Addition
NAME BREWER, C. P. NAME
street AnDREss | PLO. BOX 566 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34605 CITY-$T-2P
L D [ Delete TLE [ Change [ Addition
HAME BREWER, YVONNE NAME
street anoress | PO, BOX 568 STREET ADDRESS
ory-s7-22 [ BROOKSVILLE FL 34805 CITY-ST-2IP
TITE D O Delete TITLE [ Change ] Addition
NAME DERRYBERRY, THOMAS HAME
streer ADORESS | P.O. BOX 568 STREET ADDRESS
CITY-5T-7IP BROOKSVILLE FL 34805 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify fc the exemption 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 1 iy 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 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empg
K-1-G/ _4p7-423-999

SIGNATUR
INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




