2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2001 8:00 am

DOCUMENT # FO0000007263 =~
1. By namo FO00000072 - Secretary of State
ok 3 ok
UNITED FIXTURES COMPANY 07-02-2001 20003 043 150.00
Principal Place ol Business Mailing Address ~
601 NCRTH EIGHTH STREET 601 NOATH EXGHTH STREET
NLES M1 49120 MLES 4 49120, —
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
13—3856955 Not Applicable
&p Country Zp Country 5. Cenfficate of Status Dosied. (] $8-79 Additional
Fes Required
= -.. ———- 6..Name and Addrese of.Current Registered Agenit_..—a.. _— 7..Name.and Address.of New Registered Apent . .. _
' Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda
8. The above named entity submils this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sipnenws, typed of printad neme of regisiorad agent and tie if appiicable. (NOTE: Registarad Agan skgrurtura racuirad when reinxtaling) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!It FEE IS $150.00 . i .
Tax filing requiremerit and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Em:&m::ﬂzl::ncmg $5_o(t)n h:_:z 559
" {Seo criteria on back) a Make Check Payable to Depariment of State | T T L
T QFFICERS AND DIRECTORS” | B2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TnE cDP 0O petets T DOl Change [ Addition | S
[=]
NAME ROBINSON, WAYNE W NAME 2
STREETADCRESS | 15388 WENTWORTH COURT STREE ADDRESS 3
G-ST-27__| GRANGER IN 48530 emv-st-2p Y
TmE DvT ] Detete THLE W orange [ Ackiion %
e IEWAFT, RICHARD L NAME WAKEM GHT, RICHRRD L
STREET ADDRESS 115695 FIELDCREST COURT STREET ADDRESS
cy-St-2p W CITY-ST-2IP
~TN.E “AS e N T -trsatg= —FITLE e A Ty — TR « = ——{z).Change_ [Z). Addition.{~ —
Jowe L STEWART,BONTA .. ... . fwes | . .. I
STRETAKASSS | 63 NORTH EIGHTH STREET THETADORESS
o2 | NNLES.M149120 cry-sr-2¢
TME 3 Detetn TME Ochange [ Addition
RAME " HaME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-51-2P
e O Delete TMLE [JChange [ ] Addition
NAME ® NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P
TITLE [ Delete TMLE [ Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
13. | heraby certity that the information supplied with this filing does not qualify for the sxemption statad in Section 119.0;;'3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like e red.
SIGNATURE: V.
Date Daytime Phone ¢

OFFICER DR

MGNATURHE AND TYPED OR PRINTED NAME OF




