2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # S23157 , Mar 28, 2001 8:00 am

{. Eny Name v , Secretary of State
DEFORD'S SERVICE STATION, INC. 05282001 gﬁ;%; 034 <1 50,00

Principal Place of Business Mailing Address

8800 CHURCH STREET POBOX 4 )

HASTINGS FL 32145 HASTINGS FL 32145 UAU S S NN i)
us

2. Principal Place of Business 3. Mailing Address Hlmm “I”"I I" ma Ilm m‘

LYyls5 CR 13 ouil

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stpte, City & State 4, FEI Number Applied Far
=2 / 59-3043025 :
asTh \r\gs Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Sal L"S U SA- Fee Required
ce—enss =0 Name and Address of Current Reglstered'Agent” " -~ -~ | "7 4~ " =~-"7 Name and Address of New Registered Agent™~~ ™~ °
Name

DEFORD, KENNETH F., JR. .
8800 CHURCH STREET Slreii,Agjrei‘sB(P.Ociio&NuTt%’ir |s~l\gg\ice table)
HASTINGS FL 32145

" astings - FL[%3{4s

8. The above named entity submits this statement for the purpose of changing ils registered office or registered age.n.‘, or both, in the State of Florida.

Ken he:Hn F. Dc::FO\rJ.

. (NOTE: Registered Agent signature required when rainstating)

SIGNATURE

v . . P . . - |.'
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
TILE DP I Delete TILE M Change [ Addition | &
NAME DEFORD, KENNETH F., JR. HAME S
STREET ADDRESS | BR0OO CHURCH ST. STREEY ADDRESS 415 CR I3 So “‘J'L' 3
CITY-5T-2IP HASTINGS FL CITY-ST-21P H(LS“‘I s —_},l 3& ILLS" ‘E
TTLE VP C pelete TILE J [JChange [ Addition &
HAME KRONZ, CINTHIA D. HAME
sTREET ADoReSS | 8700A BARRELL FACTORY ROAD STREET ADDRESS
CrY-5T-2P HASTINGS FL CrrY-ST-2P
UL e S el G - R MR (111 S ommw e m TS m T T T M Change [ Addifion -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2IP CITY-ST-2IP
TITLE O Delete TIMLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2IP CITY-ST-2IP
TTLE [ Gelsta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
13. | hereby certify that the infarmation supplied with this filing dees not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attachment with an address, with all other like empowered.

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my }ame appears in Block 11 or Block 12 if

. . : 1 ()3/0% el
SIGNATURE: __ Cordtlo o0, W Cinthia D.Krone 904 (82-26

SIGNATURE AND TYPED QR PRINTED NAl R OR DIRECTOR Date Daytime Phone #




