2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72950 FILED
1, Entiy Name Jan 19, 2000 8:00 am
A & F ENTERPRISES OF TAMPA, INC. ‘ Secretary of State
01-19-2000 90083 027 ***150.00
Principal Place of Business Mailing Address
417 BELLE CLAIRE AVE. 417 BELLE CLAIRE AVE.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-6308
: AUGUJJI
S 0 OO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
59—2812278 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired | ?{g'gglﬁ?:;“mal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
T — T e e e T o et S ez [ Namig e T T T P —— = - TN
FUTCH, CHARLES E., JR. Streel Address (P.O. Box Number is Not Acceplable)
417 BELLE CLAIRE AVE.
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE. Registerad Agent signature raquired whan reinstating) DATE
. Thi ion is eligi isfy | j e FILE NOW!!! 150. . N
? Ig;sfﬂﬁa;pg:ﬂﬁgrfeﬂg;:: é?ei?é'f?dffiﬂa”:'e/ “Atter Il|-l‘IEAY 10 200022 :ntsill$ bsqssogo.oo 10. Llection Campaign Financing $5.00 May Bo
A ' Trust Fund Contribution, | Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [(change [ Addition
NAME FUTCH, CHARLES E., JR. NAME
street noRess | 417 BELLE CLAIRE AVE. STREET ADDRESS
orv-s-zP | TEMPLE TERRACE FL GITY-ST-2P
TLE D ‘ O Delete TITLE O Change [ Addition
NAME ALPAUGH, ROBERT B. NAME
sTReet anokess | 522 DOWNS AVE STREET ADDRESS
crv-si-z2p | TEMPLE TERRACE FL CiTY-57-2P
- L | ——— S 3 E-betete w—emr~— f ~TITLE—~ “a—-—-——-—————-—g-{;hange—“gﬁéditionf
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP - R omy-st-zP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-ZIP
TTLE o [ pelete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CiTY-ST-2IP

13. | hereby certify that theinformation supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furtner cerliy hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
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 Black 12 if
changed, or cn an attach i 55, with all other like empowered.

SIGNATUR S AN W e & e Yfou /3 71T

SIGNATURE AND ym’on PRINTED NAME OF SIGNING OFFICE Tatef Daylime Phone #

CR2E034 {9/99)



