—
2@62:Q?5I:JJNEFORM BUSINESS REPORT (UBR) Apr 17F12%512D8.00 am

; b
DOCUMENT # 304426 ry
1. Entity Name ecreta Of State
TAMPA G MANUFACTURING CO. (04-17-2002 90199 001 ***300.00
Principal Place of Business Mailing Address
1115 TWIGGS STREET 1115 TWIGGS STREET
TAMPA FL 33602 TAMPA FL 33802
S . 0T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 1 18854 Not Applicable
4 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. —.....6._Name and Address of Current Registerad Agent . __ _ _ _ . _ |_ —z: = - - .. 7._.Name and Address of New Registered Agent -
Name
SHOWAI‘TER' JERRY M Street Address {P.C. Box Number is Not Acceptable)
1115 TWIGGS STREET
TAMPA FL 33602
* City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatuse, typed or printed nams of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
¢ 9. This corpora"tion is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribu UL May Be
o T ution. Added 1o Fees

~ (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition
NAME SHOWALTER, JERRY M NAME

STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CiTY-ST-2IP

TITLE VD [ delete TITLE [ Change [ Acditien
NAME SHOWALTER, TRACY J NAME

STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CHTY-ST-2IP

WE TTIVDAST T T 0 T T e mEset T = gmae™ o Thies - DRl T e T T -[Nefange - [ Addition -
NAvE SHOWALTER, CLARK B g CARY B. SHowatler

STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS

CITY-ST-ZIF TAMPA FL 33602 CITY-5T-ZP S}LM

TITLE VD O petete TITLE [ change [ Addition
NAME SHOWALTER, SHEA A NAME

STREET ADDRESS | 1195 TWIGGS STREET STREET ADDRESS

CITY-§T-2IP TAMPA FL 33502 CITY-$T-2IP

TILE ] pelete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-S7-2I CITY-§7-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

pplied with this fllmg doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Jtal report is true A curate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director

fi t execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
g kg powerad.

\\—J/ ;. -

13. | hereby certify that the information
indicated on this report or supplg
of the corporation or the receiy
changed, or on an attachmepf wi

SIGNATURE:

a
o NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

QPuR | BN |

AY

CR2E034 (9/01)




