2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 139488 .
1- Enity Name Feb 28, 2000 8:00 am
BABCOCK FLORIDA COMPANY Secretary of State
02-28-2000 90021 001 ***158.75
Principal Place of Business Maifing Address
STATE RD. 2220 PALMER ST
" STATE RQAD #31 P O BOX 8348
_ . GORDA FL 33982 PITTSBURGH PA 152180048 it T 1 UvVv
E us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 25-0335554 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired E $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRr E. DRAYTON Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable {NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE: NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MﬁY 1, 2000 Fee will be $550.00 Trust Fund Contrigution ] Added to Fees
{See criteria on back) c Make Checi. Payable 1o Department of State ’
1. ' CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe DT [ Detete TIME [ change  [J Addition
MAME STILLITANO, CARL P NAME
STREET ADDRESS 2220 PALMER ST . STREET ADDRESS
CITY-S8T-ZiP P"TSBURGH PA CITY-57-2IP
e 8D O3 Delie mie O Change [ Adaition
NAME FARR, E DRAYTON JR NAME
STREET ADDRESS | 115 WEST OLYMPIA AVE STREET ADDRESS
omv-s1-2> | PUNTA GORDA FL 33950 cir-st-2¢
TME De : [J Dewste - THLE [Jchange [ Addition
NAME CUDA, RICHAHD s NAME
STREET ADDRESS | 8000 STATE ROAD 31 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2iP
Tme VPGM O Delste TITLE O Chenge [ Addition
NAME DEVANE, HOWARD L. NAME
STREET ADDRESS | 8000 STATE ROAD 31 STREET ADDRESS
CITY-ST-ZIP PUNTA GOHDA FL CITY-5T-2IP
TITLE 7 Delate TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supg)ied with this filing 5r- not quality for the: exemptlon stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemsg m atuea-ods 5 Tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 4 ; Teport as required by Chamer BO? Flonda Statutes; and that my name appears 1 Block 11 or Block 12 if
changed, or on an attachmen p s, A g
SIGNATURE: Z| ~
TY ED NAME OF SIANING OFFICER OR DIRECTOR D img Ph
Pl“ff %%Iﬂ 1tano, reasurer 02/08700 41973814515

CR2E034 (9/99)



