2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53020

1. Entity Name

FEDERAL SERVICE & SUPPLY, INC.

Principal Place of Business

2161 DOBBS AD.
ST. AUGUSTINE FL 32086

Mailing Address

P.0. BOX 1206
ST. AUGUSTINE FL 32085-1206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90091 028 ***150.00

R L

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FE! Number Applied For
59—3%3995 Not Applicabte
Zi Zi Co ’ it
P Country P untry 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
__6. Name and Address of Current Repistered Agent . . 7. Name and Address of New Regisiered Agent )
Name B T B

WATSON, JANICE T.
2161 DOBBS RD.
ST. AUGUSTINE FL 32086

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

[ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE QG/KL(’L J Z(/am )Y -a0
Sigé‘amre. typad of prnted name of regrstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) RN e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back) Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete THILE [ehange - [J Addition S
NAME WATSON, JANICE T. NAME K =)
STREET ADDRESS | B97-PALERME-RB—————— eromess | 627 €. Brawea RE 3
ur-s-2 | ST, AUGUSTINE FL 32086 om-51-2 &
— @
TNLE VPD ] petete TIMLE [=Change [ Adeition | 3
NAME FAULK, JOHN W } NAME '
SIREETADDRESS | 87 PALEROMBD STREET ADDRESS | G 2L 7 E .BirANvCA ﬁ Ce '
CITY-S1-21P ST AUGUSTINE FL 32086 CITY-ST-7IP
s
TmE m " - — [ oelete R [thenge [ Addiion | - -
NAME WATSON EN E NAME
STREET ADGRESS [H97 -PALLUMO R sreeTancress | Q1 M Paklermao RA.
or-st-20 - |'ST, AUGUSTINE FL 32086 CIvY-ST-2P
TITLE ) Delete TLE TlChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7iP CITY-§7-21P
TITLE [ Delete TITLE [JChange  [J Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
_QITY-ST-2P CITY-ST- 2P .
TIMLE 7 [ celete TITLE [ Change [ Addition
| NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: [-24-00 NY-194-07T
Date Dayume Phone #




