2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045133

1. Enlity Name

SPECIALTY MAT SERVICE, INC.

Principal Place of Business

13791 49TH ST. N., STE. 5B
CLEARWATER FL 33762

Mailing Address

13791 49TH ST. N.. STE. $B
CLEARWATER FL 33762

2. Principal Place of Business

3725 5. ALT /7 N

3. Mailing Address

37251 (NS AT /N

Suite, Apt. #, elc.

Suite, Apt. ff, etc.

I

FILED
Secretary of State

05-16-2001 90050 026 ***150.00

AT

NI

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

uwolvT & e T
?}tf l’ilite [-l Boa. . FL CnA}y_ I'.&_ smwf ;J.ﬂ 2 Bort L 4. FEINumber  RQ-9R76797 :ppied ‘Forb‘
M - - - . e e ~-|Not Applicable
Couniry Country ” . $8.75 additional
3 ‘yb 3 3 [Ty LLAS 3?/6 85 p//\“l[-[*ﬁ 5 5. Certificate of Status Desired O Fen Requlretljl 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, WILLIAM
131 SABAL CT. APT.D
OLDSMAR FL 34677

BAEANNARN o2 il A

Street Address (P.O. Box Number is Not Accepta
DEIOT

S, 0D

.

PPALM. KA

ny-va FL

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.

|
GOULLCA M. S BREOANAA LA@Q)@

e8>

SIGNATURE Y-25-o ¢
Signature, typed or printed riame of registerad agent and title if applicatle. {NQTE: Registered Agent signature required when rsinstating) DATE
. L R : L i
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME Zemme [ Addition
oy L v
e BRENNAN, WILLIAM wove BREON AN ol Al
staeeT aooress | 131 SABAL COON swerracness | 307l DESOTC R
orv-st7p | OLDSMAR FL 34677 av-stze | pAL A HitBol L B¥e¥ D
TILE @ Delete TIE [J.Cchange  [] Addition
NAME NAME |
STREET ADDRESS o - STREET ADDRESS ) o |
CITY-87-2IP CiTy-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITy-ST-21P
TITLE @ Detete ML [OcChange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTy-§1-21IP
TIiE [ pesete TME [Jchange (] Addition
NAME N NAME
STREET ADDRESS - ; STREET ADDRESS
CITY-§T-2IP ' CITy-51-2P
13. | hereby certify that the infermation supplied with this fifing does|not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate 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 receiver or trustee empowered to execite 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 with an adciress, Wlth all other like empowered. 229+ 5/ 4~ 96 5 r

SIGNATURE: _(21LLl AN 5. BRIENAN AP 3,003 E;%

4-25-of

SIGNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

5

CR2E034 (10/00)



