2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

552329

MENKE & COMPANY

Principal Place of Business

Mailing Address

360 CENTRAL AVE PO BOX 15707
ST PETE FL 33701 ST PETERSBURG FL 33733
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am ;
Secretary of State

05-02-2002 90109 011 ***150.00

AP AW EETW BN

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 9‘1887279 Applied For
9 Not Applicable
Zi Count| Zi Count it
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—DELANS-KRIGHN-6—
360 CENTRAL AVE
ST. PETE FL 33701

David B. Snyder

Street Address (P.C. Box Number is Not Acceptable)

360 Central Ave.

City

St. Petershurg,

FL [ “35%61

, The above

SIGNATURE

HW

David B. Snyder,

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Esq.

Signatura, typad or printsd nams of r |s{erea agyand title it applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

\._/
9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

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

TITLE PDST O Delets TITLE [ change [ Addition
NAME MENKE, ROBERT M HAME

strezT Anoress | 360 CENTRAL AVE STREET ADDRESS

crv-st-zr [ ST, PETERSBURG FL 33701 CITY-ST-2IP

THLE Vv 1 Delete TLE (O Change (] Addition
o BRUBAKER, RICHARD M NAME

sTReeT ADDRESS | 3800 CENTRAL AVE STREET ADDRESS

CITY-ST-ZiP ST. PETE FL 33701 CITY-ST-2P

TITLE [ peiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ Delete TITLE [CJChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information suppli
indicated on this report or supplerment;
of the corperation or the receiver or Mustee empowe d 1o
changed, or cn an attachment w

SIGNATURE:

eport is true 3

Rt SRS

S AT e

EIE)

ith this Ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e¥ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
Ber like empowered.

Robert M. Menke 3/4/02 727 823-4000

President

Date

Daytime Phona #

1
;

CR2E034 (9/01)



