2000 UNIFORM BUSINEJ?S REPORT (UBR) FILED

DOCUMENT # 92977 Mar 20, 2000 8:00 am
CALLAWAY VACUUM CLEANER SALES & SERVICE. INCORPO Secretary of State
03-20-2000 90101 010 ***150.00
Principal Place of Business Mailirig Address
221 N. TYNDALL PARKWAY 221 N.|TYNDALL PARKWAY
PANAMA CITY FL 32404 PANAMA CITY FL 32404-6433
T > IRV AR ER AR ER A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
59—2842784 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred ~ [] DS+ Additional
’ Fee Required
6. Name and Address of Current Reglisterdd Agent 7. Name and Address of New Registered Agent
— e e — EvS LN el il * il —
GASPARD, MICHAEL A Street Address (P.O. Box Number s Not Acceptable)
7206 TROY ROAD
YOUNGSTOWN FL 32466
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if ap;iicabie (NOTE: Registerad Agent signature reguired when rainstating) DATE
3. Tnis corparation is sigible 10 satsly its Intangible . FILIZ NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 ey B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Feys;s
{See critena on back) O Make Cheq?( Payable to Department of State
11. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Celete TITLE [J Change  [J Addilion
NAME MICHAEL A. GASPARD NAME
sTREET ADDRESS | 7206 TROY ROAD STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32468 CITY-ST-2IP
TITLE VvsD 1 Deiete TIMLE [J Change [ Addition
NAME LUANA K. GASPARD NAME
STREET ADURESS | 7208 TROY ROAD STREET ADDRESS
CITY-ST-ZP PANAMA, CITY FL 32466 CITY-87-21P
TITLE T [ Delete TIFLE {J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pe'ete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-Z1P

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, yith all other like gmpowered.

SIGNATURE\:‘M@WP@\ rr@w “i¥i . {Michael A. Gaspard 3/14/00

SiGNATURE ANDRTYPED OR PHII‘(I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phong #
1

|

CR2E034 19/99"



