2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # 648273 Mar 06, 2000 8:00 am
e Secretary of State
ROSS & SONS, INC. 03-06-2000 90103 047 ***150.00
Principal Place of Busingss Malling Address
smar BUS 19N 27837 B US. 19N
JiSADWATED F| 33761 CLEARWATER FL 33761-4923 Eoﬂ 3 2g 5 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numoer Applied For
59-1953129 Not Applicable
S B Counlry - - Zip - - Country ~. - ~h §-Certificate of Status Desired O geggesqlﬁ?eﬂtmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINHARDT! GARY Street Address (F.0O. Box Number is Not Acceplable)
152 LAKESHORE DR. N.
PALM HARBOR FL 34684
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, typed or printed nama of registered agent and titla if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Imangibte . FILE NOW!! FEE IS $150.00 10. Election C an Financs
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 ) Trjgt Iggndagﬁ]?iu“;n' " O fg;%?ohgzésae
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ] Delete e [J change [ Addition
NAME REINHARDT, GARY NAME
STREET ADDRESS | 152 LAKE SHORES DR N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2P
“TIME v [ Detete TITLE {J ctange [ Addition
NAME REINHARDT, KARL NAME
STREET ADDRESS | 150 LAKE SHORE DR N STREET ADDRESS
CITY-ST-ZF PALM HARBOR FL B Ciy-S1-2IP
TIILE st [ celete TLE [ change [ Adaition
NAME REINHARDT, LOIS NAME
STREET ADDRESS | 275 COLONIAL BLVD. STREET ADDRESS
CITY-8T-ZIP PALM HARBOR FL 34684 CITY-57-2tP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE Coeete .~ f ™me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P . 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. | further certify that the information
indicated on this report or supplementa) report is rue and accurate and that my signatwre shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S e -;\;},‘ NP7 TR . [ [
SIGNATURE: - SR LBy Rainhand Hifroes  729-91- 277
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date v Daytime Phone # ¥




