2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 417135

1. Entity Nama

TORQUE-QUIP CORP

Principai Place of Business

8415 E. ADAMO ST.
TAMPA FL 33619

TAMPA FL 33619

Mailing Address
PQ. BOX 1193

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90547 030 ***150.00

00035421

LAGROAN A

|

[

L

I

Il

Tax filing requirement and elects to do so.

!

Added to Fees

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
o Temm s - R o T i T T e T S m e o e B T T L T o N W m ek e - = e -~ :
City & State City & State 4. FEINumber  50-1445530 Applied For
Not Applicable
Zl Countr Zi Count it
P iy P i 5. Certificate of Status Desired O $8‘75 Addmonai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BURGRQFF, LARRY Street Address (P.0. Box Number is Not Acceptabl
reel re: .0. Box Number is Not Acceptable
11109 STAFFORD LANE % pravie)
TAMPA FL 33619
. 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 Flarida.
SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
—8::This.corpozation is eligible to satisty its.intangitte.. | : IN-FFE{S- e 1 G- ETEeTOT CATp AT F AT
After MAY 1, 2001 Fee will be $550.00 pard 0 $5.00"may B

Trust Fung Contribution.

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TILE [ change [ Addition g
NAME MCGINTY, LEONARD L JR NAME s
sreeT anoRess | 878 MAIN STREET STREET ADDRESS 3
CITY-§1-2P THONOTOSASSA, FL 00000 CITY-S7-2P @
e ST 7 Dekate e O] change ] Adgition | &
NAME MCGINTY, LENA M NAME
strect anoress | 878 MAIN STREET STREET ADDRESS
orv-st-zp | THONOTOSASSA, FL 00000 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME MCGINTY, LENA M NAME
streer aooress | 878 MAIN STREET STREET ADDRESS
CITY-5T-2IP THONOTOSASSA, FL 00000 CITY-$T-2P
TTLE [ pelete TLE O change [ Addition
| e » U I S O N
STREET ADDRESS o T T _'L' STREET ADDRESS - -
CiTY-ST-2P CiTY-ST-2P
TIILE [ Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
{«{/ %/ §13-621-48Y
ate

SIGNATURE: %«w/}
SIGNATUHE ANS TYPED OR an'reb’mﬁofmnmc OFFICER OR DIRECTOR Daytime Phong

/




