L34

o

2002 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # N38788 Mar 20, 2002 8:00 am

1 EntlyName Secretary of State

S bo2
; TR B L KE SMITH Rgmﬁu —

Fringipal Place of Business Mailing Address

Same

Plant QTy, Pl 33505 -3018 JIFRAI

|

i

N

E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
502 The Smilth Rd '
City & Staje . City & State 4, FEI Number Applied For
p ICU'\“ C‘_, l.i- : r:' 58-3027227 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
. 5. Certificate of Status Desired O A
33555 3018 | H il shocnudly ~ Feo Required
6. Name and Address of CurreAt heglstered Agent 7. Name and Address of New Registered Agent
N - - - -
e e e 0 ue® - Me Naught
JENSEN’ MARK A. Streellag_g_r 55 (P.O. Box N}meer is Not Acgepiable
o0 CHAUNGY ST S P Pk e e . Rd
TAMPA FL 33647
City - Zip Code —
Plant Oty FL | 8%%¢s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, fn the staie of Florida.

aemm%M /17 ) Vreaip~ S—/D2.

Signature, typad or printas name of registered agwd title if applicable. {NOTE: Regislared Agent signaturs required when reinstating) DAYE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ch [ pelete TITLE [ change [ Addition §
NAME MCNAUGHT, CHUCK H NAME &
streeT aooness | 5602 N IKE SMITH RD : STREET ADDRESS '690‘
CITY-$T-2IP PLANT CITY FL , CITY-ST-2IP Ié-l
TITLE v |B/ng|ete TITLE [ Change [} Addition | O
NAME JENSEN, MARK NAME
sTReeT aooRess (6209 CHAUNCY ST STREET ADDRESS
orv-sT-z | TAMPA FL o e . H CITY-ST-2P .- .
e (s = == A e D3| Basan ANe Nagh T @i Do
NAME BAKER, CAROL | neme I <yl (-rh Rcl
5 O = ~N Ke
sreer aookess | 1113 N RIVERHILLS DR STREET ADDRESS h 235 <
CITY-ST-2PP 1D'¢MPA FL CITV-ST-2IP Pla Y\'\' c d'u! ) p l
TMLE [ Delete me DT \ \ WrChange [ Addition
: =) a

NAME CRAMER, MELVA I NAME & oM & ) N e’\ v
sTeer DoRess | 7605 NORTH 53RD STREET seeranoness | oG O L B Vnoy ham Pr
orv-stze | TAMPA FL CIyY-5I-27 L—CLT]C\ O LaKet E] 244,29
TITLE O Delete e ! [Jchange [ Addttion
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information

indicated on this report or supplemental report is true and accurale 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 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered. g,a - ggﬁl,

= A iR IA = o e e : c# ]
Meelgazu A EEIMBED iy, Y02 Asel Xi3r

SIGNATURE: __*

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR I Date ) Daytime Phone #




