2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 188719

1. Entity Name

SEBRING WESTERN WEAR, INC.

Principal Place of Business

159 5 COMMERCE AVE.
SEBRING FL 33670

Maifing Address

158 § COMMERCE AVE.
SEBRING FL 33870-3602

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 17, 2000 8:00 am
Secretary of State

(03-17-2000 90069 014 ***150.00

2
J

RUIBHTH

AR R R RUAR

DO NOT WRITE IN THIS SPACE

7

WA

City & State City & State 4. FEI Number Applied For
59-0752626 Not Applicable
Zip Country Zip Country @ , $8.75 Additional
) . _ | 8. Cartificate of Status Desired I Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
’ Name

GLISSCN, W. -
159 S COMMERCE AVE.
SEBRING FL 33870

Street Address (P.C. 8ox Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature. typed or printed name of registsred agent and ttie if applicable.

(NOTE: Registered Agent signature raquired whean reinstating}

DATE

9. This corperation is efigibie 1o satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE TO " [ Delete TITLE [J Change [ Addition g_;
NAME GLISSON, ANNIE LAURIE NAME %
sTReeT Anoress | 159 S COMMERCE AVE STREET ADDAESS 4
CITy-S7-7iP SEBRING FL CImY-ST-21P §
TINE PD O Delete TIE O change [ Addiion | <
MAME GLISSON, LW. NAME
sTReeT aboress | 159 S COMMERCE AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL — CITY-ST-2P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE A ekete ILE [ Change  [] Addition

e
NAME : 0 . NAME
STREET ADDRESS / & ,Q . f| STReET ADDRESS
CITY-ST-2IP RET 0_{ . CITY-5T-2P
TIRE B! De@ & TmLE [ Change [ Addition
NAME SEORRRDY SEN NAME
STREET ADDRESS SRSy’ _LREROM STREET ADDRESS
CITY- ST-21P Slewns sl CITY-ST-2IP

13. | hereby cerlify that the informaticn suppliéd, it
indicated on this report or supplemgnial report is

G an
of the carporation or the receiver orirustee empdfwpred {o exedule this report as required by Chapler 607,

afl ot ke g7

..

pwered.““

dde'sh'ei-qualiiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/' )

7Y 3%S 44

- (7) Pl
/ SIGNATURE AND TYPED OR BHINTED NA IE"OE SIGNING OEPIC
A x? " T - i

G %ECTOE \.:

Dat Dayime Phone #




