‘ FILED

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834349 Secretary of State

1. Entity Name 05-05-2003 91872 045 ***150.00

UNITED TUBE CORPORATION

1656 o 88 148 COURT & GUU4UJ IO

CLEARWATER FL 33756 CLEARWATER FL 33756

R B IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34'065 1344 Applied For
Not Applicable

«

Zip Country Zip | Country 0 $8.75 Additional

. rEifi i
5. Certificate of Status Desired Fee Required

- —-—7=Narme and Address of New Reégistered ‘Agent™

. _-.- -5,-Name.and Address.of Current Reglstered Agant———-.

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura raquired whan reinstaling} DATE
FILE NOW!!1 FEE IS $150.00 . e
9. Election Campaign Financin
After May 1, 2003 Fea will be $550.00 et Conttion, - © T ot
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-S$T-2IP

e D 7 Delete
NEME - MCKNIGHT, F. R

streeT aoress | 1800 SQCIETY BLDG., E. 9TH & SUPERIOR

onv-sr-ze | CLEVELAND OH

TITLE [ change ] Addition
NAME

STREET ADDRESS
ITY-ST-2IP

TILE VD ] petete
NAME STRACHAN, NORMAN C

sTreeT aoDRess | 2680 CLUBHOUSE DR S

omy-s1-z2 | CLEARWATER, FL 0

TILE - R ) [ change. [ Addition
NAME

TITLE -.-|TD - - 3 pelete
NAME CHAPLAIN, ANGIE

staeer anoress | 2370 SHADE TREE LN. STREET ADDRESS
cnv-st-2p | CLEARWATER FL CITY-S7-2IP

NAME WATTLES, G W 111 NAME
STREET ADDRESS | 112 WINDWARD ISLAND STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 0 CITY-S§T-2iP

TITLE vD [ Dalete TIE (Jchangs [ Addition
NAME SMITH, NORMAN N NAME

street ADoRess | 2514 RICHMAR LN STREET ADDRESS
CITY-ST-2IP BRANDON, FL 0 CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIIY-ST-2P GITY-S1-2IP

TITLE PD O pelete I TITLE [OChange [ Addition

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information

indicated on this report or supplemental report is true ang accutate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ered {0 execyte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered

A3, w@ﬂﬁ}@‘?f? A.D. Chaplain, Treasurer (727) 443-5784

'-mr.nmv D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

of the corporallon or the receiver or frustee empo
address

IGNATURE AND

e

e .

.
“or

CR2E034 (10/02)



