2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 455592 FILED
1. Entity Name . Jan 18, 2000 8:00 am
S & R FASTENER CO., ING. Secretary of State
01-18-2000 90045 034 ***150.00
Pringipal Place of Busingss Mailing Address
6330 118TH AVE N. P. 0. BOX €0
R=O-EOYE0 LARGO FL 33779-0060
LARGO FL 33773 us
us
T T GO AR
P,o. RoX /Tof
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ Qf_ity & S'a‘EA T & ‘ FL ' 4. FEI Number 59-1531372 :Etp EEd For -
Zip Country ang—sfn.)_ . °'l-°\’ CO“&‘%n . 5. Certificate of Status Desired O ?g'gg}ﬁgd;t-ionm

B.-N; and.Add of. Current. Registered Agent - - 7..Mame and Address of New Registered Agent.— —  --= _

Name

BUSCH, STE.VEN R . Street Address (P.C. Box Number is Not Acceptable)
1494 HARBOR HILLS DR

LARGO FL 34840 (,')36 WISTER A Lool
oY JASD o' LAkEA FL [ 3939

8. The above narned entity submits this statement for the purpose of changing its registered office ar regislered agent, or both, in the State of Florida,

|

SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) o i )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlLexzit‘Igzn?jagopna;igbnuug]nancmg O fzoo May Be

b . ed to Fees

{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | 22 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delste TMLE Change [
NAME BUSCH, ROBERT : NAME
sTheeT ADDRESS | 2223 PHILIPPINE DR. APT.31 STREET ADDRESS
orv-s1-z¢ | CLEARWATER FL 34623 CITY-ST-2IP
TTLE PST U] Delete THLE W Change [
NAME BUSCH, STEVEN NAME P
sTReet anoRess | 1464 HARBOR HILLS DR sweetaooress | Gof1 HhO WISTERVA hoO
orv-se2# | (ARGO FL 33770 avsize | LAND O LAKES FL 34639
e ST ) B {1 Delete e - C o
NAME BUSCH, PATRICIA A. NAME - e

’ { o0

street AboRess | 1494 HARBOR HILLS DR srectaonriss | Lo TAO ‘U"‘Sl R 1
ov-s-2¢ | LARGO FL 34640 CITY-ST-2IP MAD O'LAKAES  FL 344639
TME [ petete TITLE Ochange [
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T-21P
TITLE [ Defete me Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Delete TITLE OCrange [
HAME HAME
STREET ADDHESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver pr rusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with ail cther llke empowered.

SIGNATURE: S i AL >y

GNATURE AND TYPED JW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




