2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 19376

FILED

1. Entity Name

TYSON BOLT

& SUPPLY COMPANY OF TAMPA, ING.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90078 018 ***150.00

B

2601 ADAMO DR.
TAMPA FL 33605

Pnnmpalﬂplace of Business -

Mailing Address

) -
2801 ADAMO DR.
TAMPA FL 33605-5614

2. Principal Place of Business

3. Mailing Address

i

BN || i

Suite, Apt. #, etc.

e

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

[ U SRS S - - - R .. - - -
City & State City & State 4, FE Number 053 Applied For
59-297 5 Not Applicable
Zi i Count it
P Couniry Zip ountry 5. Certificate of Status Deslred O $8.75 Additional
Fea Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ : Name
BOGGS' E JACKSON Street Address (P.C. Box Number is Not Acceptable}
501 EAST KENNEDY BLVD. SUITE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- 9. Thig carnaration e eligible to satishy its Intangible_ o 10 Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects 10 do 50.
(See criteria on back)

()

0 Department of State

Trost Find Contnptten— &3

——Anded o Fees——

1. CFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e DPT S O Delete TMLE [ cChange [ Addition
NAME TYSON, PAUL C. NAME
STREET ADDRESS | 2801 ADAMO DRIVE STREET ADDRESS
CITY-S1-2IP TAMPA FL CITY-S1-2IP
TITLE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
Tme [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§3-2IP
THLE [ Delete TITLE O change  [] Addition
NAME NAME
" STREET ADDRESS: | = =T - e - . STREET ADDRESS
IT¢-ST-2P ET-STZe i et EEE L
TILE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY -ST-7(P

!‘

CR2E(34 (9/99)

of the corporatiop-o
changed, or a

SIGNATUR

PrEbldent

)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer ar director

aceiver or trustes empowered 10 execute this report as reqwred by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

an attachme t with an address, with all other like empowered.

IU%ANDT%BHHINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Date

Daytma Phona #




