2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 289773

1. Entily Narme

PRIDE MANUFACTURING COMPANY

Principal Place of Business

187 WATER ST 211 PRIDE ROAD
PO BOX 237 TAMPA FL 33619
GUILFORD ME 04443

us

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90058 006 ***158.75

(WO RRRAR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number 1_0 73199 Applied For
0 2 Not Applicable
Zi Count| Zi Count it
s untry ® uniry 8. Cerificate of Status Desired x_j $8'75 Addftlonal
Fee Required
- 7" 77" 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARDNER’ MERR"T A. Street Address (P.0. Box Number is Mot Acceptable)
501 E KENNEDY BLVD
SUITE 1250 o
TAMPA FL 33602 o - RS
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and tile if applicable. {NOTE: Registerad Agen signatura required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40. Efeciion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE B . O Change =] Acdition 3
HAME ELLIS, WILLIAM R NAME ride, Stanley G s
STREET ADDRESS | 1400 N WALKER steeeT ADpAess 2405 Ardson P1 N 9044 3
arv-5-2 | |RON MOUNTAIN M| 43801 um-s-2e [Tampa, FL g
TILE D ] Delete TLE Blli o, Ariel O cnange [ Addition | &
NAME ELLIS, GREGORY NAME ’

STREET ADDRESS | 90 FOREST PARK STREET ADDRESS 3450 W Pebble Beach Ct

e-ST2P | WATERVILLE ME 04901 orv-st-zp juecanto, FL

TITLE D O pelete TITLE . : [ Change (3¢ Addition
-NAME -+ |-HEWETTRUSSELL ~— =+ —~ = ==~ o~ B NAME B_l’_;de 3,__quert — .

STREET ADDRESS | DOVER RD smeer acoess 208 Pine St

CITY-ST-2IP MILO ME 04463 CITY-ST-21P Dover—Foxcroft_: , ME 04426

TITLE TDS [ Delete TITLE ride, Liza [ Change }p Adcition
NAME HEWETT, VANDY E. NAME 2405 Ardson P1 N 9044

STREET ADDRESS | DOVER RD. STREET ADDRESS FL

CITY-ST-2P MILO ME GITY-§T-ZIP E‘ampa,

TIMLE D O pelete TME EDS X Change [ Addition
N HAWKES, DAVID e ey ey

STREETADDRESS | 482 CONGRESS ST STE 4000 STREET ADDRESS | b o

CITY-5T-2IP PORTLAND ME 04101 _ crv-srze pebec, ME (04481

TITLE D [ Delete TITLE [} Change [ Addition
e ELLIS, SHIRLEY P. e 3€we1':t , Russell

STREET ADDRESS | 3450 W PEBBLE BEACH CT streer aooness [/ Milo Rd

CITY-5T-2F LECANTO FL orv-s1-2p  pebec, ME (04481

13. | hereby cerliig‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

indicated on

changed, or on an attach[ﬁnem with an address, with ali other like empowered.

SIGNATURE:

%Wm;lndv E. Hewett

s:cmtys’ah{ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4125/01

Dale

207=8 26_§ ; I 5
= Cayume Fhong

L



