2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G54605 N retacy of Stata"

U & U SALES COMPANY, INC. 02-19-2000 90008 031 ***150.00
Principal Place of Business Mailing Address
% LARRY R. UNTERFER % LARRY R. UNTERFER . ‘ “
1610 LARK LANE 1610 LARK LANE Wt Y
BRANDON FL 33510 BRANDON FL 33510-4039 E u “ a “ 1
2. Principal Place of Business 3. Mailing Address
, TUENUHIT DWW RHIN) HIBTE MDY WP W1 Biuse m1ms Same mrmes mimr —omes =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied U
59-2315459 Sl
Zip Country Zip Couniry 5. Certificate c}f Status Desired [} $8'75 Additiona

Fae Required

6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent. _ _ -~
e e e e e e Rame
UNTERFEH’ LARRY R. Street Address (PO, Box Number is Not Acceptable)
1610 LARK LANE
BRANDON FL 33510
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 or printed name of registered agent and wile it applicable. (NOTE: Ragisterad Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi N
- . Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustlFEnd C;Jnt:?t:]uti;n. "o ??..SOA'"L“’

{See criteria on back) g Make Check Payable to Depariment of State weee
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ Deiete TITLE [ Change [
NAME UNTERFER, LARRY R NAME
sTRET aopRESS | 1610 LARK LANE STREET ADDRESS
CIY-ST-21P BRANDON, FL 00000 CITY-§T-21P
TALE SD 3 Dalete TITLE (] Change  [°
NAME UNTERFER, KATHRYN J. NAME
sTReeT ADoResS | 1610 LARK LANE STREET ADDRESS
CITY-$T-7IP BRANDON FL CITY - §T- ZiP
TITLE O Delete TILE [ Change [

- "ﬁ“i%"—-:;:;: ‘——"7_'_‘__7‘?:-':‘_2—5# — g, Tt e R e~ = e RSNAMETST e e e T e R ——_—

STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-217
TILE [ Dalete TLE i‘ . Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TILE [ pelete TITLE Othange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
MLE . [ Delete TITLE ! [change [
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 certify that i~z "~ "
indicated on this repert or supplemental repert is trug and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or "
of the corporaticn or the recejder or trustee empowered to execy iTeport as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or S
changed, or on an attachmeff with an address, with all o B empowered. '

sl bAeE 0 UIRED 2. 9.00 Fp.689 762

SIGNATUME AND TYPED OR PRINTED E OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE

—
T Vel FTA [ = V r= st /T



