2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H41911 Feb 11, 2000 8:00 am
17 Enty N Secretary of State

BOLT & NUT, INC.
! 02-11-2000 90018 013 ***150.00
Principal Place of Business Mailing Address
2716 N, 46TH ST, 2716 N. 46TH ST.
P.O. BOX 5226 P.O. BOX 5226
TAMPA FL 33675 TAMPA FL 336755226
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Aepﬁed Far
| 59-2502681 Tl s
e Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Feg Required
__ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = — R e e
CORNETT, ROBERT M. Strest Address (P.O. Box Number is Not Acceptable)
2716 N 48TH ST B}
TAMPA FL 33605
City FL Ep Code

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

SIGNATURE :
Signature, typed or printed narme of registered agsnt and titla it applicable. {NOTE. Registered Agent signature reguired when rainstating} DATE
g sees g | gty MAY S 2000 Fopwit bossugp | 10 EC7Ir Canpan Frarcing - $5.00 sy~
2 ’ ’ - Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
MLE 334 ) Delete e CCnange [
NAME CORNETT, ROBERT M. NAME
STREET ADDRESS | 2716 N 46TH ST STREET ADDRESS
CTY-5T-2P TAMPA FL TTY-ST-2P
TITLE ] Delete TILE [JChange [ -~
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-5T- 2P
TITLE 7 Detete TILE Ocange [0
RANE e [ e e e SRIISES | o S i N = S~ R
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP
TLE ] betete TILE COohenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
e O Delete TRLE Do O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST- 2P
e ] sejete TmE Otme O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7P

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 informatior
indicated on this report or seRglemental 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 directc
of the corporation or thg er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 17
ith an address, with ¢ like empowded.

sianature: Ll Cooadl. St Besdent  Vis[2000  813-623-26c"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Daytime Phane #
-

Yer X
n _n - - F R E* 3 i




