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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44170 Jan 29, 2000 8:00 am

1. Entity Name S
ecretary of State
CUMMINS DIESEL POWER INC. 01-29-2000 90109 029 ***158.75

Principal Place of Business Mailing Address
5421 N 58TH STREET 5421 N 59TH STREET
111 E MADISON ST #2300 P O BCX 1531 111 E MADISON ST #2300 P C BOX 153t
TAMPA FL 33610 TAMPA FL 33510-2002
us us .
Suite, Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-0415791 i
Zip Country Zip Country " : $8.75 Additional
) 5. Certificate of Status Desired IB/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address gt New Reglsterad Agent
- SNEE : Name ——
STOHLER, RICHARD L v .
dress (P.O. Box Number is Not Acceptable)
5910 E HILLSBOROUGH AVE
TAMPA FL 33610
. City FL |z 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 registerad agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N ‘
Tax ﬁ!'mgprequiremen\gar\d elects loydo 0. ° " Aftor MAY 1, 2000 Fee wm$ be $550.00 19. E:ﬁ::‘gzr%ag:ri‘r?;uig:nmng 0O i?d.oo May Be
2 . ed to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1:1
TWLE PD ™ pelte e TAS Qe [
NAME STOHLER, RICHARD L. NAME Erie kK MNelso~
streeT aporess | 5910 E. HILLSBOROUGH AVE STREET ADORESS 5910 £ Hills borouw _j FA Ave
CITY-ST-ZIP TAMPA FL CiTY-ST-2IP Th e g0 i BILIO .
e TASC O Delete Tt 4 R O Change [ =
NAME NELSON, ERIC K NAME
sTReeT aooress | 5910 E HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33610 CITY-§1-2IF
e W o X O palete ME [Jchange [ Addition
mwve [ BRUNO HECTORL ™~ o T K T ‘
sTReeT aDoRess | 5910 F HILLSBOROUGH AVE STREET ADDRESS
orv-st-2f | TAMPA FL ' CITY-5T-21P
TITLE w O pelete TITLE [ Change [ Acditior
NAME STOHLER, W GALE HAME )
sTREeT AnpRess | 5910 E HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITy-§1-21P
TILE ‘ O pelete TILE [ Change (2] Additior
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 peleta TITLE [J Change  [] Additior
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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment y# aruaddress, with al! ot ke emn ered.

SIGNATURE: B T KT S /= -2000 13 L2L 18]

TMTURE AND TYPEG QR PRINTED NAME QF SIGNING QFFICER OA DIRECTQR Date Daytima Phana #




