2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # FEO007 .
by urhost May 26, 2000 8:00 am
SEAL-KRETE, INC. Secretar y of State
05-26-2000 90083 010 ***158.75
| Principal Place of Business Mailing Address
== GANDY ROAD 306 GANDY ROAD
Tmememt T FL 338238527 AUBURNDALE FL 33823-2723
.. us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
59-2153978 Not Applicable
i . Zi t e
Zip Country P Country 5. Certificate of Status Desired [ $8'75 p.‘ddmo”al
f—— [ - _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMATE' VICTOH 0 Street Address (P.O. Box Number is Not Acceptable)
704 OLD BERKLEY ROAD, NORTH
AUBURNDALE FL 33823
City /\ FL Zip Code
8. The above named entity submits this statement for the purpose ¢f ¢l e or registered agent, or i the State of Florida.
SIGNATURE __Yictor O. Shumate / /M ' s\ /(/( 05/03/00
Signature, typed or printed name of registered agent and titla if app\ﬁ:al%v LM V v GOTE: FiegislarWsig'n:]ﬂre're{!uVsd(nrlq:(reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect N
. : ' . . Election Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru s!LFu e G o?':!:gaulirlan 9 I ffagﬂoh;?é 53 e
{See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIBECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PD 1 Delste E [ thange [ Addition
HAME SHUMATE, DAVID ‘ HAME
STReET ADDRESS | 329 W BRIDGERS AVE. STREET ADDRESS
omv-sT-2F | AUBURNDALE EL GiTY-$7-2IP
TITLE cov 1 Gelete TITLE [ Change [ Addition
NAME SHUMATE, VICTOR O. NAME
STREET ADCRESS | 704 OLD BERKLEY ROAD, N. STREET ADDRESS
Cry-ST-21P AUBLURNDALE FL CITY-§T-Z1P
e - TS~ - - e : cm - [ pelie - N MLET T [JChange [ Addition
NAME SHUMATE, WANDA G. NAME
sTReeT ADDRESS | 704 QLD BERKLEY ROAD, N. STREET ADDRESS
eov-sT-7¢ | AUBURNDALE FL CITY-51-21P
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-57-7IP
TILE [ Delete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatléd on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directaor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.
P m ST \: N i \'.1.-:- - ) J _
SIGNATURE: Wanda G.Shumate ( { )MJJ@-/ / % ,)é: L sl 05/03/00 (863)1967-1535
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




