2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46861

1. Entity Name

WARREN & SWEAT MANUFACTURING COMPANY

/

Prinéipal Place of Business Mailing Address

38051 SR 19 PO BOX 350440
UMATILLA FL 32284 GRAND ISLAND FL 32735
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, stc.

FILED
Aug 15, 2000 8:00 am
Secretary of State

(08-15-2000 90012 001 ***550.00

A0072750

AR ARG

DO NOT WRITE IN THIS SPACE

GRAND ISLAND FL 32735

City & State City & State 4, FEI Number Applied For
59—2526784 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - . __Name — —_— -
MCINTYRE, RAY G
Street Address (P.O. Box Number is Not Acceplable)
36425 MCINTYRE LANE
PO BOX 440

Po Box 250440

City

Zip Code

FL

SIGNATURE €

2 8. The above na}m@ ity submits this statement for thefourpose of changing its registered office or registered agent, or both, in the State of Florida.

7 =2 -2

3 Sighature, tyfd or printad name of registerad agent and title i a?’léabrs.

(NOTE: Registered Agant signalure required when reinstating)

DATE

8. This corporation igeligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $550.00
After. SEPTEMBER. 13, 2000 Min, will be $750.00
Make Check Payable to Depariment of State

10. Etaction Campaign Financing
- Trust Fund Contribution. O--

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T petste TILE Ol change [ Addicion |

NAME MCINTYRE, RAY G. NAME _ug_ﬂ,

STREET AODRESS | 35425 MCINTYRE LN STREET ADDRESS 2

CITY-ST 7P GRAND ISLAND FL 32735 CITY-5T-2IP u
o

L [ Dekete TITLE Ocrange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Cefete TILE 7 crange ] Addition

NAME NAME

STREETADDRESS.E. A S . SIREET ADDRESS . . L

CITY-ST.-21P CITY-$7-2P

TLE {1 pelete TILE Cchange [ Addition

NAME NAME

STREET ACDRESS STREET ADOAESS

CiTY-ST-2IP CITY-5T-ZP

TILE O velete THLE [ Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TWTLE £ Delete TITLE Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2P

indicated on this report or supplesren

changed, or on an atlachme

SIGNATURE:

13. 1 hereby certify that the information supptied with this fiiing does not qualify for the exemption stated in Section 119.0?}13)0)‘ Florida Statutes. | further certify that the information
al repart is true and accurate and that my signature shall have the same legal e r
of the corpaoration ar the racejwér or tryktee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

act as it made under oath; that | am an officer or director

%

D J0 T 352 A4lF ~3/44

Date Oaytime Phone #




