2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2001 8:00 am

-
DOCUMENT # M54360 -
1. Eriy e ecretary of State
ANCHOR INSULATED WIRE, INC. 04-03-2001 90081 044 ***150.00
Principa Placb of Business ) Mailing Addre-ss
3539 AIRWAY CIRCLE 3939 AIRWAY CIRCLE
P O 80X 17029 . . P O BOX 17033
CLEARWATER FL 34622 CLEARWATER FL 34622
us us
2. Principal Place of Business 3. Mailing Address ”““I“ ||| m I I" " 'IIIII l“|
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2819211 Applied For
. Not Applicabls
Zip Country Zip Country . . $8.75 additional
5. Cartificate of Status Desired a Feo Required
§.. Name and Address of Current Reglstered Agent _ . _ . N 7. Name and Addross o! New Registered Agent - . . s
- B e —Name~ ’ s ‘
ABBO, ARTHUR
,y Street Address (P.O. Box Number is Not Acceplable).
3839 AIRWAY CIRCLE
CLEARWATER FL 34622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
~SIGNATURE
Signatura, typed or pdnted name of ogistares agent and Yite i eppieabls. {NOTE: Ragistarad Agent signaturs raquired when reastating DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10, Election Campaian Financi '
Tax liing requirement and elects 1o 0o 50. After MAY 1, 2001 Fes will be $550.00 P G gy $35.00 May Be
_ (See criterla on back) 0 ~ Make Chack Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11 ‘;_ )
ME PD O petste TME : Ochange O Additin | S
N ABBO, ARTHUR K =
STREET ACDRESS | 3939 AIRWAY CIRCLE STAEET ADURESS 3
or-s-zP | CLEARWATER FL CITY-ST-7P ]
e STD , O pelee e O Crange 1 Aduiton | &
NANE ABBO, JEANNE NAME
stagen anoRess | 3839 AIRWAY CIR ) STREEY ADDRESS
crv-st-2 | GLEARWATER FL. om-s1-2p
IHLE =~ = rammnemncee— e et e Cpetete -+ f-me - i giremtr ommn oo [[].Change... [ Addition
NAME o NAME
" STREET ADDRESS |~ -~~~ ~ o~ i e e e e o ORI ADDRESS = e ettt i 0 s e e - o .
Chy-ST-2P CIvY-ST-21P
TME ’ 7 O oeteta s X change [ Aadition
NAME NAME
STREET ADURESS STREET ADDAESS
Lry-s1-2p ’ CHY-51-2P
TTLE . 1 elete NITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
Cnv-53-0p - . ‘ . CrTY-st-ap
p— A 33 peete e [ cCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP . . . femvsoe
13. | hareby certlly that the informetion supplied with this filing deés not qualify for the exemption stated in Sectian 1 19.07&3)(5). Florida Statutes, | further certify that tha information
indicated on this repont or supplemental tepont i¢ 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 raceiver or empopered to axacula,this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an arachment wit ith all ot red. :
SIGNATURE: _v , . — .
BXINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Data : Daviime Phons #

!



