2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # 673684 Apr 26, 2001 8:00 am

1. Entity Name

GUYATT SALES AGENCY, INC. ecretary of State

04-26-2001 90231 006 ***150.00

Principal Place of Business Mailing Address
1833 GILBERT ST. 1933 GILBERT ST.
CLEARWATER FL 33765 CLEARWATER FL 33765

Suite, Apt_ #, olc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2006153 Applied For

Net Applicable
1 Countr Zi Country iti
P Y F ‘ 5. Certificate of Status Dosired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUYATT JR, KENNETH R. Street Address (P.O. Box Number is Not Acceptanie)
ree ress (P.O. Box Number is Not Acceptanle
1933 GILBERT 3T. FAcesp
CLEARWATER FL 33765
City Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registeice agent anc itle if applicatle INOTE: Fegistered Ager sigrature ret.aied when resiatrg) DATE
! o i ; ity ; = NOWI PED 1S 8150.00 : i
9. This corporalion is eligivle to satisfy its Intangible ) FILE NOWIH !':—L_ B >150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2007 Feas will be $550.00 . . y
o . \ . . Trust Fund Contripution. O Added {0 Fees
{See criteria on back) (i iflake Chieck Payabie io Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TTF [JChange [ Addition
HAME GUYATT JR., KENNETH R. HAME
steez aooress | 1833 GILBERT ST. STREE™ ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-$1-2Ip
TITLE [J pelete TiTLE [ Chenge  [] Additia»
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-S1-219
TiTLE [ oelete T [ Change {7 Addition
NAME NARE
STREET AGORESS STRELT ADDZESS
CITY-S1-71¢ CITY-ST-7IP
LE ] Delete TITLE [] Change  [] Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IF
TILE J Delete TITLE [l Change  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CATY-ST-7IP CITY-ST- 4P
TLE U Delete TITLE [JChange [ Aadition
NAME MAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

13. 1 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 certily that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or 8lock 12 if
changed, ar on an attachment with an address, with all other like empowered.

sicneruaE: Ll 0. i Kenneth RGuued Jr "—Y/f’{/bf 247- ST/ 091

SIGNATORE AND TYPED OR FRINTED NAME di\alenme OFFICER OR DIRECTOR *J Tate

Dayime Phore 0

e e

CR2E034 (10/00)



