2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M
DOCUMENT # P99000081523 Apr 26,2000 8:00 am
AVON FIELD SERVICE, INC. ecretary of State
04-26-2000 90062 031 ***150.00
Principal Place of Business Mailing Address
5325 LONGSHOT LANE 5325 LONGSHOT LANE
AVON PARK FL 33825 AVON PARK FL 33825-7944
> s LT
1354 W. Pleasant St. P,0. Box 1666
Suite, Apt. #, elc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
Avon Park, F1 Avon Park, Fl. 59-3600167 Mot Applicable
3Z§)8 25 COU'SYSA Zip3 3826 - CGuSntrAy ; Cer£ificale of Status Desir-ed - | i gg.;gﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLEY, JAMES R Street Address (P.O. Box Number is Not Acceptable)
5325 LONGSHOT LANE
AVON PARK FL 33825
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8, Th submits this stateme,
, e/

Signatura, typed of printad nakig of regered agent

(NOTE: Registered Agent signature reguired when remnstating) DATE

9. This corperation is eligible to satisfy its Intangi'ble / FILLE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgquuemem ang electstodo so. 4 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. , CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] [ Delete TITLE [ Change [ Addition

NAME DILLEY, JAMES R NAME

STREET ADORESS | 5325 LONGSHOT LANE STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CITY-$T-2F

TTLE [ pelete TILE [ change [ Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP e —— < CITY-ST-ZIP .-

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-7IP

TITLE [ pelete TITCE Ochange ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CiTY-$T- 2F

TILE O Delete TILE , [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ST O Deleta TITLE [J Change {7 Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|ing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changg_)d‘, or‘qr) ag attachmentwith an address, with all otk gmpowered.
SIGNATURE: v - - # 2o fo0 713 4/53-335/

SIGNATURE AND TYPED OR PRINTED NAME GF SIETING 9;61 OR DIRECTOR Date Dayne Phone #

4

CR2E034 {9/99)



