2000 UNIFORM BUSINES|S REPORT (UBR) FILED

DOCUMENT # H84279

1. Entity Name

H. GREGG FISHER & SON, INC.
|

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90023 040 ***150.00

Principal Place of Business I Mailing Address
COACHMEN CARWASH 23331 US|HIGHWAY 19 NORTH
CLEARWATER FL 34625 CLEARWATER FL 337651574
us us
T
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59—2597940 Not Applicable
--Zip ol COURY —— =~ e | Bt e [ Country. - - - ) . $8.75.Adgitional __ -
5. Certificate of Status Desred 4 Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

FISHER, H. G
2984 EXETER DRIVE
CLEARWATER FL 34625

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and trtle if applica?:le

(NQTE: Registerad Agent signature raquired when reinstating) DATE

) o o ] "
9. Imsfl(l:_orporau_on is e\;glblde tT sat\siydlts Intangible rAﬁeFlll;lEA‘:‘lOVzvol&hFFEE IS.“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & acts o do so. r 1, ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP 3 Dalets TITLE O change [ Addition | &
[o7]
NAME FISHER, GREGG NAME ‘g
STREET ADDRESS | 23331 US HWY 19 N STREET ADDRESS ]
CITY-ST-2IP CLEARWATER FL GITY-ST-2IP w
i
TIMLE DST 3 Delate TITLE [ Change [ Addition | O
NAME CAROL JEAN FISHER NAME
STREET ADDRESS | 23331 US HWY 19N y STREET ADDRESS
crv-st2f | CUEARWATER.FL - L _§ omstae
TLE | 3 Delete TILE [Jchange [ Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TNLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE TILE [JChange [ Addition
:rluur ot ,;wmz :';.N%\ME‘ 5@3:;_,-‘.‘%,{ K i o4, M Eg,:. ;.5«,“,- e T o i
: A BRTKE A : 3
! e STREET ADCRESS, i
- L X %) A # ‘g‘chjr;g‘,- | AT N R Ak, hgbete f

13. | hereby cenrtity that the infor

of the corporaticn or th
changed, or on an at

mation supplied with this filing ddes

= Qj

U

i;‘

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 director
ceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 1 for Block 12 if
i 4 all other |like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated

. 7
gy ﬁs%@( 2 =2£/40 7; 7-LJ7

Daytme Fhone #




