2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 607677

1. Entity Name

TANK ERECTORS OF TAMPA, INC. -

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90351 015 ***150.00

Principal Place of Business

P O BOX 5102
TAMPA Fi. 33675
us

wailing Addrass

P O BOX 5102
TAMPA FL 33675
us

2. Principal Place of Business

3. Mailing Address

I

|

|

Suite, Apt. #. efc.

Suite, Apl. #. ¢tc

DO NOT WRITE IN THIS CE
City & State City & State 4. FEl Nurmber Appies For
59-1879157 e
Z Countr Zio Caurnt
P L ‘ i 5. Cerifcate of Status Desired O $8.75 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Marme

ABDONEY, EMMETT E
111 E. MADISON STREET
SUITE 1100

TAMPA FL 33602

Street Address (P.O. Box Number is Nat Accoptanle)

Gity /.p Coda

8. The above named entity subirits this statement for tha purpose of changing its regisieren office or registered agent, or both, in ihe State of Florica.

SIGNATURE

Saraure.,

Lyped o or e name of registerec agent anc e if aop” cabe

(MOTE:

Regisioroc Agont € gnat

73 required wean reinstasing

9. Tris corporation is eligiple to satishy it2 Intangihle
fax filing requirement and elects to do so
{Sce criteria on back)

O

FILE MOt

MAN 1, 2007

After

i

Tas g
ER==Ry

10. Election Campaign Finaicing
Trust Furd Contribution

$5.00 May Be

7 Added 1o Fees

Male Cnech Pavablzic D
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TG OFFICERS AND ZIRFCTORS IN
HILe bp L] Deiete TITLE [dChange [ Aeditior
MARAE ALLEN, HUBERT NEMS
SIRESTAUCRESS | 18460 BOYETTE RD STREET ADDRZSS
CITY-§7-21P LITHIA, FL 00000 SITY-ST-7P
TILE VP [ gelee TITLE [JChange [ &dsicn
N ALLEN, RANDY NANE
STREET ADDRESS 17612 DORMAN HD STREE] ADCRESS
CITY-5T-2P LITHIA FL CiTY-g7-2IP
TLE [ pelete TI7LE [ Crange ] Additen
HAME NAME
STREFT ADDRESS STRELT ANDRESS :
CITY-S-21 CITY-3T-74 ‘
Ik L] Deleta TiTLE O Crangz 7 Additen
NAKE WAME |
STREE™ ANDRESS STREET ATDRESS
GiTY- 51 iP CIY-ST- 2
1L [ paiee i Y Change [ Adcion
NkiE MAKE
STREET ADDRESS STREET ADDRLSS
CITY-5T-7F CIY-57-719
1ITLE [ Detete e [N ohenge ] additen
HIWE M
SREZT ADTRESS STREET ADDRESS
CTY-8T-721P oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the oxemgtion stated in Section 119.57{3)1).
indicated an this report or supplemental repert is true and accurate and that my s'gnaiure shail have e same lega’ effect as il made under cath: |
loe corpO(ann or the receiver of trustee empodered Lo execule inis rcpon as required by Chapter 607, Florida Staties, and that my name appear

SIGNATUREAND 1Y

S e T
DOR PRINTED N KME OF SIGNING OFFICER OR DIREGTOR

& cartify that th mation
\drr d of ar cirecion
in Block Y1orBock 127

Forida Statutes. | furs:

CR2E0S4 (10/00)

.

2T 4.:.;;‘? %/&éf S’B@éﬁ’éﬁ

g |

[Py



