2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 147786

1. Ent&ty({:lame

“wr

ROMAN J. CLAPRCOD COMPANY OF FLORIDA

Principal Place of Business

3604 US 41 SOUTH
SUN CITY FL 33586

us

Mailing Address

PO BOX 7037
SUN CITY FL 33586
us

(oot

2. Principal Place of Business

3., Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVELS
AND

FILED

00 JUL 24 PH2: 2}
SECRETARY gF STATE

FALL ARASSER,

I

! FLOP{Dﬁg

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59 06 41 083 Applied For
Not Applicable
Zi Count i
P ountry 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

SIMMONS, MABEL
307 MANATEE DR., S.W.
RUSIKIN FL 33570

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agsnt and itia if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

. FILE NOW!!! FEE IS 855000 > .- .

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO Delete TITLE [ Change [ Addition
NAME SIMMONS, MABEL NAME SO0 334944401 5 ——5.
stheet aookess [ 307 MANATEE DR., SW. STREET ADORESS™| ~38/02/00--01080--034 - ...
CITY-ST-21P RUSKIN FL CITY-$T-2IP ***;150 00 . sk S0, [nj ie
TITLE VPD [ Detate MLE © Ochange [ Additicn
NAME CLAPROOD, FLOYD R. NAME
streeTaDDRESS | 242 N. GRANT AVE. STREET ADDRESS
CIy-ST-7F COLUMBUS OH Civy-§T1-2IP
TIMLE AS ] Delete- TALE [ change [ Addition
NAME GLISSON, DAMON NAME
STREETADDRESS | B46 BIRDIE WAY STREET ADDRESS
CITY-5T-7IP APPOLLO BCH. FL CITY-ST-2IP
TMLE DS fect TITLE [J Change [ Addition
NAME SIMMONS, MABEL NAME
streeT A0DRESS | 307 MANATEE DR., S.W. STREET ADDRESS
CITY-ST-ZiP RUSKIN FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE O celete TITLE [JChange [ Addilion
NAME NAME

| STREET ADDRESS STREET ADDRESS SP {\

U ory.sr-zie Ciry-ST-2P Lﬂ

1t

@a_i‘z.Ed

K

18| hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infofmation
indicated on this reporl or supplementat report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g

| SIGNATURE:

raddress, with all other like empowered.

NAT-DD

o NLNSCRN

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona &

34°(5/00)
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/imm J %ymm/ % o/cﬁ/m@

~ SINCE 1939
WHOLESALE FLORIST

July 17. 2000

Horida Dept of State
- Drvtston of Corporations
. PO.Box 6327 o
o Talla/lassee ﬂorida 32314

To m/lam it may concern:

i Tile renewal for UBX was maﬂed 16 the president of tlu: Coz‘poraﬂon }{er
name ts Mabel Simmons. She was killed tn an automobile acctdent April
26, 2000. The form was ma!led to her home address and was tinally

. formam’ed to me on ]uly 17, 2000 |
] am qsking.'rﬁe state If they will watve the late tee and accept our payment
in the amount of $150.00. The Corporation will operate untfl December 31,
2000 and ar that time will be dissolved. ‘
| Tflamf vou for your constdetation in this matter.
“Stncerly. S
BafbyDawsan

- Secretary

P. 0. BOX 7037, SUN CITY, FLORIDA 33586-7037
 PHONE (813) 645-1907  FAX (813) 645-2147



