|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62544

1.4 Entity Nathe

SUPERIOR PLATING, INC.

Principal Place of Business

% RALPH HANCOCK
5440 70TH AVE NORTH
FINELLAS PARK FL 34665

Mailing Address
% RALPH HANCOCK

5440 70TH AVE NORTH
PINELLAS PARK FLl 34665

2. Principal Place of Business 3. Mailing Address

L

3

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90156 033 ***150.00

UJuuvJdevivu

MULRIIT

IR

IR

HANCOCK, RALPH
1925 8TH STREET NORTH
ST. PETERSBURG FL 33704

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2999485 Applied For
Not Applicable
Zi Count Zi Count: iti
P i P Ly 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o T T - 7| Name T T

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

SIGNATURE:

City FL Zip Code
8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agenl and title if applicable. | (NOTE: Registared Agent signatura required when reinstaling) DATE
. . . v . . . [ 1] I
9. This corporation is elrglbl(sja Icl> salisfy its Intangible FiLElNDW... FEE |€? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) | Make CheckI Payable to Department of State
11. CFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O petete TITLE O Change [ Acdition | &
NAME EVERSOLE, DENNIS | NAME =
sTREET aooaess | 8600 46TH STREET NORTH | STREET ADDRESS 3
CITY-ST-21P PINELLAS PARK FL | CITY-ST-24P I
; - o
TMLE VoS O Deleta TE O cnange (] Additon |
NAME HANCOCK, RALPH NAME
sTreeT aporess | 1925 8TH ST. NORTH STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL CITY-51-2IP
fame— . P - =« Obee - ¥ - ~Clhangg [ Addition |-
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP | CITY-87-2IP
TITLE O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE 7 Delers ME 3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 7] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
13. i hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accupsierdnd thal Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orAfE TEeQiver or trustee empowered 10 ey pis report fis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atigchma ALwith ap address, with all othérdike-gifipowered 04 / 30 / 01
NS _
S N Ralph Hancock ypsg 727-522-4653

O W -

N OIFFICEH OR DIRECTQR

Date Daytime Phone #




