2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G19632 -~ Mar 21, 2001 8:00 am

vt N Secretary of State

GROSCURTH EQUIPMENT, INC. 03-21-2001 90047 048 ***150.00
Principal Place of Business Mailing Address
% RH. GROSCURTH, JR. % RH. GROSCURTH. JR. -
816 W. ELM ST 816 W. ELM ST
TAMPA FL 33604 TAMPA FL 33604
A s A MR ERCAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 59'2264963 Applied For
Not Applicable

Zi Count Zi Count iti
P ountry P Lniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSCURTH, RH., JR.
816 W. ELM ST
TAMPA FL 33604

Street Address (P.O. Box Number is Not Acceptatie)

City FL 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 of printed name of registared agent and e i applicable, {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This F:.orporalic?n Is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllm_g r_equuernent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed Io Foes
(See criteria on back) [N} Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete TITLE [ charge [ Addition
NAME GROSCURTH, R H NAME
STREET ADDRESS | 8%6 W ELM ST STREET ADDRESS
CITY-5T-ZIP TAMPA, |:L 00000 CITY-ST-2IP
e ST ' O Delete ML Ol change ] Addition
NaME GROSCURTH, NA NAME
STREET ADDRESS | 816 WELM ST STREET ADDRESS
CITY-§T-21P TAMPA FL CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME

_STREET ADDRESS - R X - o .. [ STREET ADDRESS -

_CY-$1-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21p
TLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS . ) ") STREET ADDRESS
CITY-57-21P e T CITY-ST- 7P
TILE ) 3 Delete L [dcChange [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-§1-2IP . CITY-ST-2P

indicated on this report or sufipjerpental report is trugf ahd accurate and that my ignature shali have the same legal eifect as if made under oath; that | am an officerf dire

13. | hereby certify that the informagon supplied with this fling does not qualify for the exemption stated in Section 119.07$3)(‘\), Flerida Statutes. | further certify that lhe;;gmatlon

of the corporation or the rg eiv br/Or trusteg empowy /: o execute this repo a required by Chapter 67, Florida Statutes; and that my name appesys in Block 11
changed, or on an attac niffith an address, wi other like empowe

D TYPEDOR P lNTED NAH F SI NING OFFICER OR DIRECTOR Cate Daytime Phone ¥

0518662

CR2E034 (10/00)

SIGNATURE: /_ l///’ WO l /[T 2/5/0/ 933 /P

I — 7 v



