2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G01396 FILED
1. Entiy Namo Apr 28,2000 8:00 am
UTILITY BATTERY COMPANY., INC. ecretary of State
' 04-28-2000 90057 016 ***158.75
Principat Place of Business Maifing Address
5621 ADAMO DRIVE 5621 ADAMQ DRIVE
TAMPA FL 33619 TAMPA FL 33618-3229
TR s | A CTR AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'2231304 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ﬂ ?g'gilﬁgg“o”a}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} Name = e e e |
HOOVER'STEVEN L. Street Address (P.O. Box Number is Not Acceptable)
5621 ADAMO DRIVE
TAMPA FL 33619
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signarure, typed or printed name of registerad agent and title if apphicable. (NOTE: Registerad Agant signatura raquired when reinstating} DATE
9. This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. AfRter MAY 1, 2000 Fee will be $550.00 10. i’s;‘ Igﬂn%aénoﬁ:ig;usg\:ncmg 0O i%gjct}o“gzzsae
(Sae criteria on back) B Make Check Payable to Department of State

1. QFFIGERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE pvsS [ Delete TILE O change [ Addition

NAME HOOQVER, STEVEN L NAME

stheer anDREss | 2519 PEMBERTON CREEK DR. STREET ADDAESS

CITY-ST-7IP SEFFNER FL CITY-ST-2IP

TLE oPT O Delete TITLE X change 7 Addition

NAME HOOVER, HERBERT C., JR. RAME

sweeT aooress | 135 1ST STREET EASR B2G8 #303 srerovess | 278 Y trol¥ LaKe Driv R

orv-s-22 | TIERRA VERDE FL 33715 o2 | Pland Cilty FL 23567

TTLE [ pe'ete TILE [ Change [ Addition

NAME — —— - v e NAME e e s e s

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY -S1-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-53-ZIP

TTLE [ Delete TITLE {1 Change [ Addition
b omame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2IP

THE 1 Deigte TITLE (O change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowered.

=

SIGNATURE: R/ osliNC X 58151 J &) bdr 7 ¢ Hoover T4 4-19-00  §/3-62/-82(]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrna Phona #




