2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 304426 FILED
1. Entiy Nare Apr 18, 2000 8:00 am
TAMPA G MANUFACTURING CO. . ‘ ecretary of State
04-18-2000 90061 010 ***150.00
Principal Place of Business Mailing Address
1115 TWIGGS STREET 1115 TWIGGS STREET
TAMPA FL 33602 TAMPA FL 33602-3135
e s ACENRACAC RS
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' 59-1118854 Not Applicable
ap - Country - ,-ZTpn FR— Country .- 5. Certificate of Status Desired - O $8'75 Additional
1 T Fea Requifed
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Reglstered Agent
Name
HARDWICK, KELLY 8 Il Street Address (P.O. Box Number is Not Acceplable)
140 EAST SUMMERLIN ST.
BARTOW FL 33830
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JE—

CR2E034 (9/99)

SIGNATURE
Sighature, typed of printed name of registered agent and Wie f applicable. (NOTE: Registered Agent signature requitad whan rainatatiog) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
. - - 0. Election C aign Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzti?ﬂnda(r;noit‘r?buti;n.n 9 O fi‘egqohg:fe
(See criteria on back) O Make Check Payable to Department of State .
1. . , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [0 petete TILE [Jchange [ Addition
NAME SHOWALTER, JERRY M NAME
STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS
CITY-$T-2IP TAMPA FL 33802 CITY-57-ZIP
TITLE VD O pelete TILE [ change [ Addition
HAE SHOWALTER, TRACY J HAME
STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS
CITY-5T-2IP TAMPA.FL 33602 CiTY-5T-2IP e e A e
TITLE VDAS [ pelete TITLE Ghange [ Addition
e SHOWALTER, CLARK B | e Showsitee, CRR2Y | B
STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS
CITY-$7-21P TAMPA FL 33602 CITY-ST-2IP
TITLE VD O Delete TTLE [ Change [ Addition
NAME SHOWALTER, SHEA A NAME
STREET ADDAESS | 1115 TWIGGS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZiF
Tm.E O pelete HITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LTy -Si- 7P CITY-ST- 7P
me ] Delete TiLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby centify that the informatjon supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or sefspldmental repart 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 & of o trustee empowered jo-execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag vith an address, ywih alyother like empowesed. /3

o ks o '

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

Y

PENTIEOR Y TS howe Jfert, 5/{%9 - 2285




