2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006566 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
TEN HOEVE BROS., INC.
01-31-2000 90028 019 ***150.00
Principal Place of Business Mailing Address
601 COMMERCIAL AVE 60t COMMERCIAL AVE
CARLSTADT Nt 07072 CARLSTADT NJ 07072 9 ,1 1 2 8 2
T e v IHCTR R RARAER I
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
e e o e e e o = S ] . _22:2-469956 . .| INetAppiicable
P Gountry ap Country 5. Certificate of Status Cesired | $8.75 Aqditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
RAGSDALE, ANTHONY Street Address (P.O. Box Number is Not Acceplable)
4780 DISTRIBUTION DR : : ‘ .
TAMPA FL 33605
City FL I 'Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE. Registered Agent signature required when reinstating) DCATE
ot st ana oo o | aterMaY 1, 2000 Fonwinbagssoge | 1O SecionComuanFiancng - $5,00 ey s
g e . ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFF!CéRS AND DIRECTORS (N 11

TIMLE CPTD [ petete TITLE : [ Change [ Addition
NAME FRANK, PETER NAME

streeT ADDRESS | 601 COMMERCIAL AVE STREET ADDRESS

CIfY -ST-7F CARLSTADT NJ 07072 CITY -57-71P .

TITLE v O Delete TITLE ) [J Change -[] Adaition
NAME STEWART, KEITH A NAME

sTREET A0DRESS | 601 COMMERCIAL AVE STREET ADDRESS
st | CARSTAOTNG o072~ News [T o e e e
TME S I Delete MLE [ Change [ Addition
NAME TIBUS, JAMES M RAME

streeT anpRess | 601 COMMERCIAL AVE STREET ADDRESS

CITY-ST-21P CARLSTADT NY 07072 CITY-$1-2IP

TITLE .. [ celete TITLE {J Change  [] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . : M Delete TILE O Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QO

changed. or cn an attachment with an address, with &l EMPoWErad.
' ‘ '.w SOOI .
SIGNATURE: T e AL GURRED //?//ao L8/ 507-5000
: WND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 /7 Dae Daytime Phone #




