= 3501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94004

1. Ehtity Name

BALL & ROLLER BEARING COMPANY, INC.

Principal Place of Business

B415 E. ADAMO ST.
TAMPA FL 33619

Mailing Address

P.O. BOX 1193
TAMPA FL 33601

2. Principal Place of Business

Ml

3. Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30547 029 ***150.00

00035422

N

BURGROFF, LARRY
8415 E. ADAMO ST.
TAMPA FL 33619

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. - e e e e e —_— i s VLTI ST e
J o = it s S
City & State City & State 4. FE| Number 59.2953955 Applied For
Not Applicable
Zi Count Zi Count ! it}
® uniy i ouniry 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signatura, typed er printed name of registerad agent and title it applicable.

(NOTE: Registered Agant signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

_ FILE NOW!I! FEE IS $150.00

10 Elgction Campaign-Fnarcing————— $5.00-May Be—

]

f

CR2E034 (10/00)

—ﬁﬁ"ﬁm@@mt—aﬁd%&gﬁ’dw er ' ee will be N Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE Jchange ] Aadition
NAME MCGINTY, LEONARD JR NAME
sTreeT aoDRess | 8415 E. ADAMO ST. STREET ADDRESS
GiTY-5T-2P TAMPA FL 33819 CiTy-ST-2IP
TITLE v 1 Delete TILE [ chenge [ Addition
NAME BURGROFF, LARRY NAME
streeT anoress | 11109 STAFFORD LANE STREET ADDRESS
CIrY-g7-21P RIVERVIEW FL 33569 CITY-ST-ZIP
TIMLE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME' e .- - NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP GITY-§T-2IP
TMLE O Detete TITLE [Jchiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P

SIGNATURE:
L

SIGNATURE AND TY

changed, or cn an attachment with an agidress, with al} ctherlikyyered.

OR PRINTED

13. | hereby centily that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Blogk 12 if

‘/A bs  §13-62148 5

v/ Date

Daytime Phone #

E Wlu& OFFICER OR DIRECTOR
7/



