2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

TAMPA G MANUFACTURING co. 04-18-2001 90329 001 ***300.00
Principal Place of Business Mailing Address
1115 TWIGGS STREET 1115 TWIGGS STREET
TAMPA FL 33602 TAMPA Fi, 23602 v “ o=

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-11 18854 Applied For

Not Applicable

“p Country Zie Country 5. Certificate of Status Desired O fg;;esq lﬂ:‘:ci'“"na'
. 6. Name and Address of Current Registered Agent .~ _ _ _ . 1. Name and Address of New Registered Agent . _
' ) Name P . )
HARDWICK, KELLY 8 Hi JELEY W Showtlfee
. Streat Address (P.0. Box Number is Not Acceptatle)
140 EAST SUMMERLIN ST.

BARTOW FL 33830 | ///5-— Tl GFS S-)é

_ 297 FL 52,2

/6 o

SIGNATURE
ragiSterad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i FIL M FEE . ) - )

9. Thlsfﬁgrporaﬂgn is e1|g|blg tcl) sa;ltlsifycljts Intangible At Mi:‘?‘gom . ::"S; 5(;50500 00 10, Election Campaign Financing $5.00 May Bo
Taxfi 'n,g rgquuement and elects 10 4o S0, er ! ee e : Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TILE [ Change [ Addition
HAME SHOWALTER, JERRY M NAME
STREET ADDRESS | 1115 TWIGGS STREET STREET ADCRESS
CITY-51-71P TAMPA FL 33602 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Additicn
NAME "SHOWALTER, TRACY J NAME
stReeT aD0RESS | 1115 TWIGGS STREET STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33602 CITY-ST-21P
Jane, . |VDAS | . i [J Dekete E . . .. . [OChange . [ Additien {

NAME SHOWALTER, CLARK B NAME

sTReET ADDRESS { 1115 TWIGGS STREET STREET ADDRESS

CTY-§T-2IP TAMPA FL 33802 GiTY-ST-ZIP

TITLE VD O Gelete TILE [ Change [ Addition

NAME SHOWALTER, SHEA A NAME

STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33802 CITY-§1-21P

TITLE 3 pelete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZiP CITY-ST-2IP

TILE O Dalete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 that the informaticn
indicated on this report or sugeemEntal report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the rege of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

h

changed, or on an attac| an address, with g ike empowered. /
SIGNATURE: ﬂ///ﬁ/é Sf  225-/557
ate Daytime Phone ¥

D NAME DFSIGNING OFFICER OR DIRECTQR

DOCUMENT # 304426 | - Apr18,2001 8:00 am

CR2E034 (10/00)



