;-_,,_." ‘ .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

May 18, 2001 8:00 am

T Eniy v PO0000017675 Y Secretary of State

- 04-24-2001 90035 005 ***150.00
SUPERIOR INDUSTRIAL SERVICES CO., INC.

Principal Place of Business Mailing Address

15311 Flight Path Rd 153311 Flight Path Rd
Brooksville, FL 34609 Brooksville, FL 34609

2. Principal Place of Business 3, Mziling Address
Suite, Apt. #, eic. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
K9 - 3lod 5838 Not Appiicable
Zip Country Zip Country 8. Certificate of Staws Desired [ $8.75 Additionai
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
Lora Newman A

1531t Flight Path R4&T~ S Stieat Address (PO. ch;urr;be; is Not‘Acceptable)

Brooksville, FL 34602

City F L Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Flarida.

SIGNATURE”
Sigrature, tyoed & prinied rama of Iegisicred agem and e il applicaig. {NOTE: Ragisiared Agen: signaiure required when reinstating) DAYE
9. This corporation is eligible to satisty its Intangible . I .
Tax !irin_g rgquirement and elecis to do so. 10. 5:3‘:: :::ﬂ%aén;al:ig:urg\:ncmg 0 i%gqo"é:y;e
{See criteria on back) O "7 kG4 > AR, 4,
11. OFFICERS AND DIRECT : . ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11
TILE PD [ Change [ Addition
HAME Lora Newman
STEEVADORESS | 22289 Cheraton Rd STREE] ADDRESS
¢vST%® | Rrookswille, FL. 34602 ie-$t-2
TE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY.51-21P CAY-ST-2IP
TLE [ Ostere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY. 532 - — - —_— . - - | Ip— - -
i1/t T pelate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P GITY-5T-2P
TITLE 3 Delete TE O Change [ Addition
NAME ) - J name ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST.2P ‘
TME [ Delste TLE Olcrange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
oIy 53-2P omv-sT-IR

13, | hereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated or this raport or supplemental report is true and accurate and that ny signature shall have 1he same legal effect as i made under oath; that | am an officer or director
of the corporation or the rece)
changed, or on an attachme,

SIGNATURE

ver or Jrustee empaowered to execula thia report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

adgrass Aith all other like e ered.

Lora Newman (352) 799-9%49

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Daytime Phona 3

CR2E034 (11/00}




