2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ty Narne May 01, 2000 8:00 am
THIRD STATE INDUSTRIES, INC. Se cretary of State
05-01-2000 90060 003 ***150.00
Principal Place of Business Mailing Address
4966 HWY 90 EAST 4966 HWY 90 EAST
MARIANNA FL 32448 MARIANNA FL 32446-6814
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
S . . L me = 59-34.946_84 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFQRTE. ROBERT Street Address (P.O. Box Nurnber is Not Acceptable)
2958 HERITAGE RD
MARIANNA FL 32448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of regrstered agent and title f applicabla {NOTE. Ragisterad Agent signature required when reinstating) DATE
) e e . m
q. lmsf_cl;lorporatvgn is ehgb:; nl'_u satlsfy{;ls Intangivle FlbliYNOW[;E.’hI::EE JS.“$;£0.250 10. Election Campalgn Financing $5.00 May Be
ax filing rgqurrement and elects to do so. Atfter 1,2 ee wi $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [ Change [ additicn
HAE AKER, JAMES D NAME
STREET ADDRESS | 5129 PINEWOOD CT STREET ADDRESS .
CiTY-ST-2IP MARIANNA FL 32446 CITY-5T-2IP
TLE DY 3 pelete TILE O change T Addition
NAwE PFORTE, ROBERT NAVE
STREET ADDRESS | 2958 HERITAGE RD STREET ADDRESS
GT-5T-2P 0 MARIANNA FL 32448 PR CITY-ST-2 I et R
TILE PS [ Celete TILE [Jchange [ Addition
NAME HOFF, ROBERT A NAME
STREET AUDRESS 3035 WATSON DR STREET ADDRESS
CITY-ST-ZiP MARIANNA FL 32446 CITY-ST-2IP
TITLE [T etete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-ST-2IP
THRLE ] Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L] Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
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 certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corgoration ar the receiver or trustee erpowerad 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ai! other like empowered.
) 2 A0 &) Ll SNy ok K
SIGNATURE: ____3:42% Mﬂ e AT ‘f/ (4 Zp? Y55 Le 2499
SIGNATURY AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw’ Daylime Phong #

CR2FN34 /9/99)



