v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 223203 Apr 17,2000 8:00 am
1.C:‘Tlr.“li:i)ll)N:‘-IWSLDING COMPANY, INC ecreta ) Of State
? ' 04-17-2000 90054 005 ***150.00
Principal Place of Business Malling Address
_n ELEANOR W. HUBBARD C/O ELEANOR W. HUBBARD
~ =+ WATROUS AVENUE 2620 WATROUS AVENUE WTF A v
FL 33629 TAMPA FLA 33629-5347
Suite, Apt. #, efc. N Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE )
- - [
City & State City & State 4. FEI Number Applied For
- N T - - B 59‘6075201 - Not-Applicable
Z‘ o r T 'y
P Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUBBAHD’ ELEA.NOR Street Address (P.O. Box Number is Not Acceptable)
2620 WATROUS AVE.
TAMPA FL 33629
e T - R City FL Zip Code
8. The above narr;ec{ entity;su'br'_nits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L s
SIGNATURE
Signature, typed or printed name of registered agert and utle T applicabla. {NOTE: Registered Agsnt signature required whan rainstaling) DATE
. R o . "
9, ¥h1sffl:‘0rporatjp_rj_|s ehglbl; t'o satatrffydns Intangible | “ FILE NOW!!I FEE IS $150.00_ _ 10. Elestion Gampaign Financing $5.00 May Be
ax filing requirement and slects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D - 1 Detete TIME Ol Change (] Addition | &
NAME WERBER,STEVEN HAME %’—
STREET ACDRESS | 200 LAURA STREET STREET ADDRESS a
crv-st-2p ) JACKSONVILLE FL 32201 CITY-51-71IP &
o
TITLE N 8D M pelete TILE [ Change [ Addition | &
NAME '| HUBBARD,ELEANOR NAME
streeT A0DRESS | 2620 WATROUS AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2P
e PD 1 nelete TME [l Change {1 Addition
NAME JANNER,MARIA NAME
STREET ADDRESS | 809 S.WESTSHORE STREET ADDAESS
CITY-8T-2IP TAMPA FL 33609 cITy-s1-2IP
wmE T - [ Delete wme | T O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP ‘ .
THLE [ pelete TITLE ’ [Jchange [ Addition :
NAME NAME . L . ¢
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IF
TITLE T 3 celete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ’ )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further ceriify that the informatibn 4
indicated on this repert or supplemental report is true apeadcurate 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 e this report as required by Chapter 807, Flgrida Stgtutes; and that my name appearyin Block 11 or Block 12 if
changed, or on an at # empowered. )
‘SIGNAIURE: IS /7 /00 f)/f 357 - D172 ;
. A:— A_ W ”hg g RECTOR Date v Daytime Phone #




