2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMEN‘\I‘ # H55774

1. Entity Name

FLORIDA SPRING MANUFACTURING, INC.

Principal Place of Busingss Mailing Address

948 (NDUSTRIAL OR. 460 SOUTH INDIANA AVENUE
CHIPLEY Fi 32428 ENGLEWOOD FL 34223-3702
us

2, Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. 1 Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90007 001 ***150.00

A

DO NOT WRITE N THIS SPACE

: _M‘MT =

City & State 1 City & State 4. FEI Number Applied For
59—255409 1 Mot Applicable
Zi Count Zi Count it
P Ly ° ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R T S o el e e NpmE ST = i ——

DICKINSON, ROBERT A
460 S. INDIANA AVE.

Street Address {(P.C. Box Number is Not Acceptable)

After MAY 1, 2000 Fee will be $550.00
0 Make Check Payable to Depariment of State

Tax fiing requirement and elecis to do so.
(See criteria on back) ‘

ENGLEWOOD FL 34223
City F L Zip Gode
8. The ahove named entit'y submits this statemant for the purpaose of changing its registered office or ragistered agent, of both, in the State of Flarida.
SIGNATURE
Signature, typed|or printed name of registerad agenl and ttle if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
]
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Trust Fund Contribution.

Added to Fees

11, | OFFICERS AND DIRECTORS 12. ADCITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE PD \ J Delete TILE ] Change  [J Addition
NAME BASNAW, ROBERT L. HAKE

STREET ADDRESS { 2714 ORANGE HILL RD. STREET ADDRESS

GITY-5T-2IP CHIPLEY FL 32428 CITY-ST-2IP

TME DvVP O Delete TTE [ Change [ Addition
NAME SCHER, DAVID A. NAME

STREET ADCRESS | PO BOX 842 STREET ADDRESS

CITY-5T-2IP VERNON EL 32462 CITY-ST-2IP

TITLE 1 1 pelete TITLE [ Change [ Addition
NAME ! . .. NAME. )

STREETAIRESS |~ : TREET ADDRESS N orTT T T
CATY-ST- 2 oY -1-28

TILE [ petete TITLE (] Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

mE 3 oelete T [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-§T-71P

13. | hereby certify that the information supplied with this fiﬁng
indicated an this repart or supplemertal report is true an

changed, or on an attachment with an address, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[2b. [, 2000 F50-47§-7572

S o

Daytma Phone #

L.




