ORES &3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49377 May 14, 2001 8:00 am
L Secretary of State

T. W. ALTHOF CO., INC. 05-14-2001 90197 020 ***150.00
Principal Place of Business Mailing Address
C/0 THOMAS W, ALTHOF C/0 THOMAS W. ALTHOF )
3405 RIVERVIEW BLVD. 3405 RIVERVIEW BLVD. {1 YoUYol
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.1959522 Applied For
Not Applicable
Zi Count Zi Count it
P uniry P i 5. Certificate of Status Desired 0 $8.75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . R - I Name
ALTHOF, THOMAS W. Streel Address (P.O. Box Number is Not Acceptable)
AN X
3405 RIVERVIEW BLVD.
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad or printed name of registarad agsnt and title # applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N )
> o fing requremontand steos 1 dosa Ater MaY 1, 2001 Foo il b5$550 00 O e e T nancing 35.00 may 8o
ax filing requireme glec . er ' ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PS O Delete TmE Ps.T. Hthange  Eadiion | S
NAME ALTHOF, THOMAS W NAME A ithee , Thomas wO =)
STREET ADCRESS | 3405 RIVERVIEW BLVD STREET ADDRESS | 34405 R id €btiecw Bod 3
.§T- . - =1
CITY-5T-20P BRADENTON FL W ov-s-1P [Epr fendnn [~ 3405 i
e T ,Zﬁeme TTLE O3 Change [ Addition |
NAME ALTHOF, CYNTHIA K NAME
STREET ADDRESS | 3405 RIVERVIEW BLVD STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-21P
TITLE 1 elete TITLE ] Change (] Addition
* NAME T - : NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-ZP N CIFY-ST-2IP
TITLE St T 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste yered to exaClie (s, report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith a@?&ggw othef ke empoyered,
¥ Y ,Q A /50 /. pads
SIGNATURE: - 20 /0| M\ -T&]
ngunE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR uunsc’tpn I Das 4 Dayiime Phone %




