2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 334232 FILED
DOCEA 33423 May 07, 2000 8:00 am
DOWNING'S FORGE, INC. Secretary of State
05-07-2000 90033 044 ***150.00
Principal Piace of Business Mailing Address
1167 - 34 STREET SOUTH 1167 - 34 STREET SOUTH
ST PETERSBURG FL 33711-82%3 ST PETERSBURG FLA 33711-2227
T R AR ERARADRARAO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-12 18545 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Additionat
; Fee Required
6. Name and Address of Current Reglistered Agent - ~ 7. Name and Address of New Registered Agent
Name
STUTLER- CANDICE Street Address {P.0O. Bex Number is Not Acceptable)
8156-128 ST ‘
SEMINOLE FL 34646
City FL Zip Code

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 of printed name of registerad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
B g et soes o dsta 2 | ptor MAY 3 2000 Foo wil be sss00p | " £ecton Cemion rcng - $5.00 vy o
- ' ! - Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT O pelets TRLE [ Change [ Addition
o STUTLER, CANDICE NAME '
STREET ADDRESS | 8156 128 ST STREET ADDRESS
ory-sT-2IP SEMINOLE FL 33711 CITY-$T-21F
TTLE VP O vetete e Ol Change [ Adilon | <
HAME STUTLER, KENT NAME
STREET ADDRESS | §156 128TH ST N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TIMLE S [ Delete TITLE ) O change [ Addition
HAME ROBINSON, KAREN LAMPING HAME
STREET ADDRESS | 545 SHAGBANK LN STREET ADDRESS
oIy -§T-2IP WINDSOR CA 95482 CITY-ST-ZIP
TITLE [ pelete TITLE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-57-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeny, ji"an agdreggwith all other like empowered.

SIGNATURE: SHent Slutler %gﬁéﬁ 227K

A'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




