~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 628408 1/ T FILED
1. Enity Narme Jun 08, 2000 8:00 am
TRUE GRIT ABRASIVES, INC. Secretary of State
) 06-08-2000 50434 013 ***550.00
Principal Place of Business Mailing Address
625 N. 50th St. 625 N. 50th ST.
Tampa, FL 33619 Tampa, FL 33619 ‘
Uuuad36h
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEINumber Applied For
: 59-1922411 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desied ~ [] gg;g‘ Additionl
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
—EE T T T e T T T === —— ﬁNarﬁe_ - e T T == =

.. _Towe, Richard E.__
4210 Winding Willow Dr.
Tampa, FL 33624

“=Street Address {P.O~Box Number-is Not-Acceptable) -——-=

City

FL

Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisiered apent and file if applicable,

{NOTE' Registerad Agant signature required when remslating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE p [ Dalete TITLE San Juan, Micheal [ change  KDdditien | &
RAME TOWE, Richard E. NAME Vice President %
STREETADDRESS | 1 15" 1y § ding Willow Dr. sReeTADDRESS | 1717 E. 143RD Ave. 2
omesize (32005 B Cst® | Tampa, FL. 33613 5]
TmE S. [ pelete TE [Jchange [ Addition | G
NAME MANN, Geraldine E. NAME

sweereoness | 206 Granada CT. North STREET ADDRESS

erv-sr-ze |[Plant City, FL CITY-51-ZP

TITLE ¥ . 3 Delete TIME ] [T change [ Addition
s |, OWE,._ Rachard_E.. e W NAME oo o e e i g e P .

smeeiaooezss (4210 Windind Willow Dr. - [ sTReET ADDRESS . T T

trv-stze |Tampa, FL CITY-ST-2P

TMLE T [ Detete TITLE [Jchange [ Addition
HAME TOWE, Joyce A. NAME

smecTaochess (4210 Winding Willow Dr. STREET ADDRESS

CHTY-ST-2IP Tam pa, FL Ciry-s1-ZIP

TITLE v 1 Delete 3 [ change [ Addition
NAME TOWE, Steven G. HAME

STREETADDRESS | A 27 (0 Windin g Willow Dr. STREET ADDRESS

OT-SZP (Tampa. FL _ . CITy-ST-7IP

T I 7 Delete e [ change [ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered to execute thig n
s, with Wed.
4564 ,44”“A“R1chard E. Towe, President

of the corporation or the receiver or trustee e
changed, cr on an attachmgeiwith an.addr

SIGNATURE:

gl3-

247-5219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #




