2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607677 FILED
1. Entity Name A l' 21, 2000 8:00 am
TANK ERECTORS OF TAMPA, INC. ecretary of State
04-21-2000 90141 014 ***150.00

Principal Piace of Business Mailing Address

P O BOX 5102 P O BOX 5102

TAMPA FL 33675 TAMPA FL 33875-5102

us us

P ST BT

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59-1879157 Mot Applicable
Zip Country zp Sourtry 5. Certificate of Status Desired O $8'75 Additional
- - - B I ~ ] - - _Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ABDONEY, EMMETT E Street Address (P.O, Box Number is Not Acceptable)
111 E. MADISON STREET
SUITE 1100
TAMPA FL 33602 City FL | ZrCode

. 8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printsd name of registered agent and title if aoplcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) (1] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP 3 Dalete TIMLE Ol change [ Addition
NAME ALLEN, HUBERT NAME
STREET ADORESS { 18460 BOYETTE RD STREET ADDRESS
CITY-ST-7IP LITHIA, FL 00000 CITY-ST-7IP
TRLE VP [ Delete TITLE [Jchange [ Addition
NAME ALLEN, RANDY NAME
streeT ancress | 17612 DORMAN RD STREET ADDRESS
CITY-ST-2IP LITHIA FL CITY-ST-ZIP
FITLE T T T Dl | T Y ) ™ "I dChange [ Addition |
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P T CITY-ST-2P
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [T Deleta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P 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. 1 turther certify that the information
ingicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn or the receiver or trusiee ggapowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block70r Block 12 if

changed, or on an attachment with gp-8dgeéss, wigh al! other like gmpowered. : 8
SIGNATURE: __ '~-‘f' et/ ;Zmiezs 4’/%29

Cale Daytime Phone #

CR2E034 (9/99)



