2001 UNIFORM BUSINESS REPOET (UBR)

FILED

DOCUMENT # H87463 N Mar 06, 2001 8:00 am
..
1. ity amo . Secretary of State
MUNDAY THUCK SALES AND SERVICE: INC- 02-05-2001 90116 024 ***150.00
Principal Place of Buginess Mailing Address
8161 HIGHWAY 33 N. BtEl HIGHWAY 33 N.
LAKELAND FL 33809 LAKELAND FL 33809
| | ) J
T PP B S RN TGO A G
Suite, Apt. 4, etc. Suita, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2616388 Applied For
. Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desires ~ []  $8-79 Additional
B Fae Required
6. Name and Address of Current Regqlsterad Agent 7. Name and Address of New Registered Agent
e e e ———— - S e e Sm CdeMame L e ey e — - o —
{- “_‘CROSBY,‘SMUE.:G.__— I R e At i - it o e e ~m—ea PR P Lo P
Streat Address (P.O. Box Number is Not Acceptable
100 EAST LEMON STREET pravte)
3RD FLOOR .
LAKELAND FL 33802-816% : i
. City . ! FL Zip Code
8. The above n entity submits this statement for Ihe purpose of changing its registered offica or registered agent, or both, in the State of Florida.
smmwns.&"“‘ 61% . : /'3/0/
Signature, typed or prindsd name of tegistered sgent and tihe i . 3 {NOTE: Regisiorad Agant 3ipnitura raduired when reinstating) DATE
9. This corporation is sligibe to satisfy iis Intangible FILE NOW!! FEE IS $150.00 N
Tax filing requirement and elecls to do so.. After MAY 1, 2001 Fee will be $550.00 10 E:::Iizrf;ag::tlr?l;\ui:: neng ? 5”'320“;2‘;: e
{See crileria on back) Make Check Payable to Department of State : T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 Detete TE ’ O change [ Addition | 2
HAME MUNDAY, DENNIS T. WAME g
sweET anoRess | 130 E. BELVEDERE S7. STREET ADDRESS. | 3
QITY-S1-2P LAKELAND FL 33803 CIY-ST-7P bl
TTLE [ oetete TTLE [chage [ Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P -
TME ] Delets TRE O change [ Addition
§oNwE s | L5 ) 1
~ STREET ADDRESS - o i S ot e et T -‘smm'mEssv - — - e e S S —_ e IR s L
CITY-ST-7IP Cry-§T-apP
TME 3 oelete TITLE [0 Change [ Additlon
NAME NAME -
STREET ADDRESS , STREET ADDRESS
cimy-ST-21F CITY-ST-2P
TILE 1 Dolete TIne O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CiTY-ST-2IP
ME [ petete TLE TJchange [ Acditlon
NAME - MME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hareby cerl”z that the information supplied with this filirr:g doas not quality for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corporation or the raggiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if
changed, or on an attachineit with an address, with all gther lika empowered.
. - 200 -Ggt. 2777
SIGNATURE: /) m X R -ROS[ gy 98y 7Y
mwnemmummmuwyﬁqmmmoﬂ B Dais - Caylime Phona &

Fd



