2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # J63958 ‘, Mar 01, 2001 8:00 am
1. Entity Name SeCl‘etal y Of State
~ SUMMIT INDUSTRIES CORPORATION -
| 03-01-2001 91332 032 150.00
;
, Principal Piace of Business Mailing Address
PO BOX 280003 P.O. BOX 280003
TAMPA FL 33682-0003 TAMPA FL 33682
us us
A v ITRIENENRRENIAWRAAR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2803347 Mot Applicable
zp Country 4 Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁsgyAi:{Béo‘SHi‘YJE Street Address {P.O. Box Numhber is Not Acceptable)
TAMPA FL 33613
City }1 '! Zip Code

8. Tne above narned entity submits this statcment tor the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE

Signatre, typed or prnted name of registered agent and title i applicable. [NGTE: Registered Agert sigrature regi’ ed when reirstaling) DATC

i is eligi isfy i angi ZILE Wil EEE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI r“'__x_ iS'!S"! 50.04 10. Flection Campaign Financing $5.00 May B2
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 - y
= . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIBRECTORS IN 11
TITLE DP 1 elete TMLE [ change [ Addition g
NAME PETERSON, BARRY NAME 2
TREE \

STREET ADDRESS PO Box 280003 ifEE;AJDRESS §
CITY-ST-2IP ITY-§T-2IP

TAMPA FL 33682 _|a
TILE VD ] Detete TITLE [ Ghange [ Additicn o
e PETERSON, TARI e
STREET ADDRESS | PO BOX 280003 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33682 CITY-ST-2IP
TITLE 1 Celete TTLE [J Change  [J Addition
NAME NARE
STREET ANDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TiLE [ thange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Additien
MABME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cerlity that the information
indicated on this report or supplementa] repart is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trds)

!

ee empowepdd ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddr il All giher like empowered ! .
Sip
4 : 7 } 27
Date

smnmupﬁ’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

SIGNATURE:

Caytlims Prone #




