FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S8R FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B, Mortham

ANNUAL REPORT Sccretary of State
1996 I
DOCUMENT # F93000003945 (3)

1. Ceonporation Name

UNITED BUMPER, INC.

o B

N
“’f DHVISION OF CORPORATIONS

Fr)r'l'l".'-[lgll- Hiace of Busingss Mailng Address
14645 AERIES WAY DR, 14645 AERIES WAY DR.
FT. MYERS FL 33312 FT. MYERS FL 33912
3. Datlg Incorpprated or Qualified | 3a. Da63 of La i%%on
0724108 1317
2. Pricipnl Plare of Busness T 2a. Mailng Address . FEi Number Appiied For
21| e - | ) _ 430831474 Not Applicable
Sl Apt b ote | Suile, Apl. #, elc. 5. Certificate of Status Dosired 0 $8.75 Adqitional
22[ o i 2?-| Fae Required
Gity & State | Gy & State 6. Ewction Campaign Financing O $5.00 May Be
,23\ el . 281 Trust Fund Contribution Added to Fees
L Country D Country B. This corporation has liability for intangible tax under s 199.032,
24| ] gﬁJ R 291 - m Fiorida Statutes O Yes ‘dlo
T " "g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HORNICK, THOMAS G
82| Streot Address °.0. Box Number is Nol Acceptablo
14645 AERIES WAY DR. ; prabic
FT. MYERS FL 33912 83
84} Ciy FL ‘ss Zip Code

F 1L Brsuent B the provieians of Seclions 6070508 and 507.1508, Florida Slandtes, the above-named corporation submis this staterment for the purpose ol changing its registered office

ar regnsterecl agent, or bath, in the State of Forda Such change was authorized by the corporation's board of diractors. | hereby acoept the appointment as registered agent. | am
Famifiar with, and accept the coligations of, Scchan 607 0505, torida Statutes.

SIGNATURE

P Of resgrmlengd ae it B U 1 appl catie T TE: e ared) At Segeiatne reuingd whan renstatogl DATE

W Ty O prion in
(. o OfF CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
(K T DcP ) DELETE 1 1TilLE - [ Change [ Addition [+
Cr HORNICK, THOMAS G - 3
aa s | 14643 AERIES WAY DR. 13 SIREET ANDALSS o
v o me | FT.MYERS FL 33912 ey -1z &
i oves——— 7 7 [] DELETE 2 1TIE [ Change 7] Addition &
ot HORNICK, BERNICE G o
SHHEs 1 ADDKESS 14845 AERIES WAY DR. 23 STREET ADDRESS
oy S1-2p FT. MYERS FL 33912 24C/TY-5T-2¢
B T T T [ ] DELETE B B [} Change [ Addition
o HORNICK, BERNICE G sona
SEREETADDRESS 14845 AERIES WAY DR. 33 STAEET ADDRESS
Crv-ST ae FT. MYERS FL 33912 34CITY-ST-7iP
W SR R eEE 4 1TILE [ Change [ Addition
. JACOBSMEYER, R W ione
SIHEET ADDHESS 7710 CARONDELET, STE. 506 43 STREFT ADDRESS
| Cilv-sr e STLOU|§_!‘0§3J0577 o 44CITY-51-2IP
T [] DELETE 5 1TIMLF [ Change [ Addition
BN 52 NAME
STHIL AUDRESS 53 STREET ADDRESS
oMy sSAE | 54 CITY-51-2IP
me [C] BELETE 6 1TINE [ Change  [] Additien
NEMT 62 NAME
SIREETATDRESS 63 SIREET ADORESS
Iy S0 64 CITY-51-21P

14, 1 do hioseby certify that the jdrmation irplad with this fing 1 voluntarily furnished and does not qualify for the exemption statad in Secton 119.07(3)k), Fiorida Statutes. 1 further
cerlily thal the informatiorindicaled on iy n?ueﬂ report or supplerpentgannual report is e and accurate and that my signature shall have the same Jegal sffect as it made under
cath: that | ami an ofliger or director o aratior, or I receigh: to execute this raport as required by Chapler 607, Florida Statutes; ang that my name

2o (e 99248328

CIGNATCSE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o " Toat 7 Dagne Phors #

appers in Block 12

SIGNATURE:




