2000 UNIFORM BUSINESS REPORT (UBR)

. tity N :
1. Enty Name May 19, 2000 8:00 am
MIL-SPEC FINISHERS, INC. Se cretary of State
05-19-2000 90012 034 ***150.00
Principal Place of Business Mailing Address
1700 N HERCULES AVE 1700 N HERCULES AVE
BLDG 3 BLOG 3
CLEARWATER FL 33765 CLEARWATER FL 33765-1139
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2956220 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
) Fee Required
6. Namae and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
GOLDMAN- DAVID S. Street Address (P.0. Box Number is Not Accepiabie)
1700 HERCULES AVE
BLDG 3
CLEARWATER FL 33765 iy FL Zi Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile il applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaicn Financi
- ; ) paign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oslete TITLE [ crange K] Addition
hiAME GOLDMAN, DAVID S. HAME
STREET APDRESS [ 1700 HERCULES AVE BLDG 3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITy-S1-ZP a37é 5
ML VP O Delete TITLE Dl change ] Addiion
NAME GOLDMAN, TCOD H NAME
sTreeT ApoRess | 1700 N HERCULES AVE BLDG 3 STREET ADDRESS
om-s512¢ | CLEARWATER FL cv-51-2¢ 33765
TMLE VvPD - - 1 Delete TILE : - ‘[ Change K Acition -
NAME GOLDMAN, ANDREW NAME
sTReeT ADDRESS | 1700 N HERCULES AVE BLDG 3 STREET ADDRESS :
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP 337 LS
ThiLE Sb [ Delete TITLE [JChange [} Addition
NAME REDMAN, RITA M NAME
STREET ADORESS | 1700 N HERCULES AVE BLDG 3 STREET ADDRESS
CITY-$1-ZiP CLEARWATER FL CITy-§T-2IP 337248
TIILE T 1 Delete TITLE [ cChange [ Addition
NAME GOLDMAN, LENORE D NAME
* sTeeT apoRess | 1700 N HERCULES AVE BLDG 3 STREET ADDRESS _
CITY-$7-2IP CLEARWATER FL CITY - ST- 2P 33746 S
TITLE [ pelete TITLE O change [ Additicn
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
13,1 hereby cerlify that the information supplied with this filing does nat quality for the axemption stated in Section 119.07(3)(), Flarida Slatutes. | further certify that the information
indicatéd on this.report or supplemental report is true and accurate 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 fruste owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiac dress\with all other like empowered.
NS R L0 RMaRn R
SIGNATURE: (Al G5 R2 0 M e dman dlslo0  1231-441-1189
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



