e g

_.2001 UNIFORM BUSINESS REPORT (UBR)

=™

1. Entity Name
SCHOELLER WAVIN SYSTEMS, INC.
Principal Place of Business . Malling Address
5401 WEST KENNEDY STREET. SUITE 71t S401 WEST KENNEDY STREET. SUITE 74t
TAMPA FL 33609 TAMPA FL 33809
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WHRITE IN THIS SPACE
City & State City & State : 4. FEINumber  BOR3634227 Applied For
) Not Applicable
Zip Country Zip Country . ) $8_75 Addltiona!
8. Cortillcate of Status Desired ] Fae Required
... .~ _B..Name and Address of Current Registered Agent . - - _ ... 7. Name and Address of New Reglstered Agent
. - . Name .
“SANDERS, NAKCYd ’ T '5: 1 Add Pééoxn mber is Not Acceptable)
5401 WEST KENNEDY STREET, SUITE 711 eel Address (P.0. Bax Number is Not Accepta
TAMPA FL 33609
City F L Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Slats of Florida,
SIGNATURE
Sighanurs, TR oF prited Name of regisiered S08NT AN Uik it applicaDle. (NOTE: ReQistesed AQOr 5iDNANNE roquirsd when renstaing) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . s
Tax filing requirement and alects lo do so. After MAY 1, 2001 Fee will be $550.00 - 5:3322,?:,32;:?:;::“(““9 fgﬁ%’gﬁ;u
(Sea criteria on back) X Make Check Payable to Department of State  *
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O3 Delete e o Changs __[[] ddiion
we BB, ST e e SO000SaSE gD -w—;-%
smeer apveess | 5401 WEST KENNEDY STREET, SUITE 711 STREET ADDRESS --04/04,/01 --01073--004
crv-st2p | TAMPA FL 33609 erY-s1-2p sxen]50, 00  *e¥ls0,
e S _ [ Delete THE Dcrage  [J Agditen g
RANE SANDERS, NANCY J NAME
seer aporess | 5401 WEST KENNEDY STREET, SUITE 711 STREET ADDRESS
orv-s1-z2 | TAMPA FL 33600 omY- T2
Jme . |B — - [-Delste ME - - . [Tchange [ Additions
NAME WOLFKAMP, RENE NAME
o | ~cTREET A0D0ESS | 5401 WEST.KENNEDY_ STREET, SUME. 791 . R smeeranoaess_). = . - . . e
J.cme-si-zp§ TAMPA FL 33609 CPY-ST-2F s o . , A
TITE D C O belste TIMLE - Clchange [ Adcition
HAME DE BOLEX, ERIK ' NAME
smeer aoosess § 5401 WEST KENNEDY STREET, SUITE 711 STEET ADORESS
CITy-S1-7P TAMPA FL 33808 CHTY-ST-0P
TME 3 velete HILE [Jchangs [ Additlon
NAME HAME ‘
STREET ADDRESS STREET ADCRESS U\
GITY-ST-2P CUTY-ST-1P 1
e O beie nng \‘J Dlchenge ) Agdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITy-57-2P
13. { hereby cenilf% that the information supplied with this fiting does not qualify for the exernption staled in Section 118.07{3)). Florida Statutes. | further certlfy that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or ttustee empowered lo execule this repor as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Blpck 12 it
changed, or on an attachmant with an address, with all other like empowered,
SIGNATURE: . 3/2 /01
SIANATURE AND A HAME OF XIGNING OFFICEA OR DIRECTOA 7 Jous Daytime Phors ¥

T



