2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19262

1. Entity Name

SIA SALES MANAGEMENT CORPORATION

Principal Place of Business

150 8. MAIN STREET
LABELLE FL 33935

P.O.

Mailing Address

LABELLE FL 339750672

BOX 672

%55 S0 i S

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90075 036 ***150.00

v AAUWEY

IR

DO NOT WRITE IN THIS SPACE

I

ﬁ KINNEY, KENNETH JR.
150 8. MAIN ST.
LABELLE FL 33935

City §'ptate City & State 4, FEI Number 99903 Applied For
’L-aj l‘e } q: ‘./ 59—26 Not Applicable
Py v Country 5. Certificate of Status Desired O $8'75 A_ddftfonaJ
Fea Required
R 6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent.
- Name T )

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namﬁ entity s

SIGNATURE £

mits, this slalemeyft for t

-

s ragistered office or registered agent, or both, in the State of Florida.

W

g

Sil ura, typed of printed name of registerad agenmkcﬁﬂ; W Fh{gistered Agant signature required when reinslating}

qb

AE

9. This corporatipn is eligible 1o satisfy its Intangibie
Tax filing regfirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PTS O Gelete MLE [Jchangs [ Addition
NAME KINNEY, KENNETH JR. NAME

STREET ACDRESS | B35 S MAIN ST STREET ADDRESS

orv-sr-2p | |ABELLE FL oITY-51-21P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2IP CITY-§T-21P

TILE TR Croeeg—— e T e 3 -Change— (=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

e [ Delete TIE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

WILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

of the corporation or the receiyer or trus
changed, or on an attachmepf with an a§j re

SIGNATURE:

pe empowared to execut,
, with all cther likefernpowsgfed

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repert 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
§s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

this repg

.

. ?GNAYURE AND TYPED OR PRINTED N

AME OF STGHIN

OFFlcERfFI DIRECTOR
4

Date Caytime Phone #

¥



