FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

PA 1LY

nv

b
DOCUME NT #
vt F93000003945 Secretary of State
UNITED BUMPER' INC. 02-26-2002 90076 031 ***150.00
Principal Place of Business Mailing Address
20627 WILDCAT RUN DR 20627 WILDCAT RUN DR
ESTERQ FL 33328 ESTERO FL 33928
us us
2. Principal Place of Business 3. Mailing Address H"”I”“I ]I‘II m” Ilmllm Ilm "m ""I "”' mu Ilm |l|’ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE| Number Applied For
430831474 Not Applicatle
Zip Country Zip . Country 5. Certificate of Status Desirad O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent
Name
HORNICK’ THOMAS G Street Address (P.O. Box Number is Not Acceptable}
20627 WILDCAT RUN DR
ESTERO FL 33928
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragisterad agent and tit'e it applicable (NOTE: Registerad Agant signature raquired whan rginstating) DATE
9. ggﬁcl;i(;rpcr);alt:(i):gi::tg;:lg te?esc;igst:)yélg Isr;tar\g\bfe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
9 req ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS I 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | DCP [ Delets TITLE [J Change [ Addition
e | HORNICK, THOMAS G o
STREET ADDRESS | 20627 WILDCAT RUN DR STREET ADDRESS
Ciry-57-21P ESTERO FL 33928 CITY-ST-7IP
TLE VPS 1 pelete TITLE [J Change [ Addition
NAME DANIELE, DANNY M e
STREET ADDRESS | 300 HUNTER GLEN COURT STREET ADDRESS
CITY-ST-2IP ELUSV"_LE Mo CITY-ST-ZIP
me o O pelete TITLE () Change [ Addition
NAME T T NAME T e T :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P
TITLE 7 Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TIME [ pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the-fitormation supyplied with this fihng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this regOrt or supplementg report is true and ge igyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation/r the receiver ar tr huired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

= 7 D)-245-0772_

GNATURE AND TYPED CR FRINTEEﬂ\IAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone # -

' this report &

CR2E034 (9/01)




