2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TAMPA ARMATURE WORKS, INC. Secretary of State

03-14-2000 90037 017 ***158.75

Principal Place of Business Mailing Address
440 S. 78TH §T. 440 S, 78TH ST.
P.O. BOX 3381 P.O. BOX 3381
TAMPA FL 33601 _ TAMPA .FLA 33601-3381 _ . ]
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0474710 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired g $8'75 ﬁ_\ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SHUPE, CHARLES B. Street Address (P.O. Box Number is Not Acceptable)

440 S. 78TH STREET

TAMPA FL 33619
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agant and ttle if applcable. ({NOTE* Registered Agent signatura required when reinstating) DATE
B e s oo 9% | prar MAY 12000 Foo wilme Sgs000 | "0 FecionCompainnancing - $5.00 vay 5o
g e : , " Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE [ Change [ Addition
NAME BRANNAM, EDWARD J NAME
STREET ADORESS | 2747 DUPONT AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZiP
TLE S 1 Delete Time [ Change [ Acdition
NAME TURNER, NANCY J , NAME
sTreeT a00Ress | 205 BLANCA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TTLE T 71 Detete TMLE [J Change  [J Acdition
NAME SHUPE, CHARLES B NAME
sTreeT a00RESS | 6801 CRESTHILL COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TMLE PD 7 Delete L O] Change (3 Addition
NAME TURNER, JAMES A lli NAME
STREET ADDRESS | 220 BLANCA STREET ADDRESS
cmv-st-2f | TAMPA FL OITY-§T-2
TIILE £ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is 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 receiver orlrustae empowered tg.e wie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i |

changed, or on an attachment wigf An address, wisrpldthgt like/empowered.

SIGNATURE: winsilip 3-)-Rooo B3 -62/-5¢6,

¥ u.: I
yﬂl“ci OFFICER OR DIRECTOR Date Daytima Phone #

uin.e._

DOCUMENT # 116305 Mar 14, 2000 8:00 am

CR2E034 (9/99)



