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UNITED BUMPER, INC.
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2. Principal Place of Business
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6, Name and Address of Current Registered Agent
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HORNICK, THOMAS G
14440 HICKORY FAIRWAY COURT
FORT MYERS FL 33912

v L3 o

Nama
Street Adgress (P.O, Bax Number is Not A
| B3 L ety LR pre-

L|¥F522

8 The above named entily submits this statement for the purpose of changing4

SIGNATURE ﬁ"d"’/’ﬁ &. J‘/V‘Z"/‘"t f (

istered office crsegi ent, or both, In the State of Florida. /

ratee, typed o prinked rawne of registenad agent and Gia if applicabla.
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9. This corporation Is eligibte to satisfy its intangible FILE NOWI!! FEE IS §$550.00 ot ian Financi
Tax fling roqement and elects to o so. After SEPTEMBER 13, 2000 Win. will be $750.00 | ' f::fgﬂ;"g‘:;‘r?;m&f""'“g f?éﬁom“‘é"um
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[~ Make Check Payubh 1.3 Department of Stata

n. OFFICERS AND Drnecrons 12 “ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
ME bcP N © [ Dele me SdCrangs [ Addition
NAME HORNICK, THOMAS G NAME
sTReETADORESS | 14440 HICKORY FAIRWAY COURT swecrioviess | IHGAT At AT AVAS A .
CINy-§7-2P FT. MYERS FL CiY-5T-2P EX7ZRE, EFT 3G
TME WPS 7 Delete TInE [Jhenge [ Addition
NAME DANIELE, DANNY M NAME
STREEFADORESS | 300 HUNTER GLEN COURT STREET ADDRESS
CY-S1-2P ELLISVILLE MO - - e OY-ST-2P - — -
TME C] oelete e O change ] Addition
AME \ MAME _

** STREET ADDRESS” - Tt e s — STREETADDRESS | — C e — e
CITY-§T- 29 eimy-ST-20
TME 7 Detete me Ochangs [ Addition
HANE HAME
STREET ADDRESS STREET ADORESS
GITY-S§T-AP CmY-ST1-2IP
TILE [ Delete TmE [ Change [ Addition
NAME NAME™
STREET ADDRESS STREET ADDRESS
CAY-5F-7IF CITY-ST-21P
mE ¢ £7 Detete TME () Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oSt |t CATY-S7-2P
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indicated on 1hi befiplemglal report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am en offlcer or director
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