-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L19376 May 15, 2002 8:00 am
1. Entity Name Secretal y Of State
TYSON BOLT & SUPPLY COMPANY OF TAMPA, INC. 05-15-2002 90034 009 ***150.00
Principal Place of Business Mailing Address
CJO E. JACKSON BOGGS C/O E. JACKSON BOGGS
-2801 ADAMO DR, 260t ADAMO DAR.
TAMPA FL 33605 TAMPA FL 33605
I N AR O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number N Applied For

59-2970535 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desred ~ [J 98+ Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'BOGGS, E. JACKSON o N o Street Address (P_.O. Box N:meer is Not;‘«c;c‘:-eq;)‘t;b;)» —

501 EAST KENNEDY BLVD. SUITE 1700

TAMPA FL 33602

City FL Zip Code

/1)

8. The above

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

t@m/\\

ped or printad name of registerad agent and titla if applicanleWm signature NW DATE /

9. This corporation is eligible to satisly its Intangible MNOW!!! FEE IS $150.00 10. Election Campalgn Fina;m:ing $500 ‘Ma Be
g Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. - [ © Addedto Féyés -
;+{9ee criteria on back) a Make Check Payable to Department of State
1y E LS OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11 .
TLE DPT OJ Delete e Ol Crange [ Addiion | S
NAME TYSON, PAUL C NAME =)
stree sooress | 2601 ADAMO DRIVE STREET ADDRESS b
[o]
CITY-T-2IP TAMPA FL CITY-5T-2P o
TITLE P [ Detete TITLE [ Ghange [ Addition %
NAME TYSON, JUDITH L NAME
| smeeraooress | 2801 ADAMO DRIVE STREET ADDRESS
4 CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition | -
e e 1 S s e o - .
STREET ACDRESS STREET ADDRESS
CITY-ST-7P GITY-$T-2P
TTLE [ pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CiTY-ST-2P
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby cenify 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 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 corporation or the agr or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan a Jith an address, with all other like empowered,

SIGNATURE:

NI
IR oarare, LAY 1 ; :

e —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

Sl




