2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0000

1. Entity Name

68587

TAMPA BAY BREAKER & CONTROL, INC. "

Principal Place of Business

Mailing Address

7 2,,Brincipal Place of Business

- Stevens Avenue

" 3./Malling Address
7 o4 Sheveny Avenet

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90261 038 ***150.00

C0018213

NI AT

DO NOT WRITE IN THIS SPACE

T

e

=2 City & State cw e o ——~ - -

~=~City.& State

e

-4 FELNumber, ——

Applied For

ADLOSVAR, FL OLDIMRL, Fo S9- 3c6logo Not Appicanie |~
Zip Country Zip Country - ‘ $8.75 Additional
34 7 .7 3"“0—' ") 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, GERALD C
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

Street Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above 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, Iyped or printed nama of registerad agant and titla if applicable.

(NOTE: Registered Agerit signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Cooete  J-ime P.c Ol change P Addition
NAME NAME MARM A. AL3ssT
STREET ADDRESS STREETADDRESS | 47904 §PEACER ROAD
ony-st-aie CITY-ST-2IP 00"—“4: Fo 22 e
TITLE 3 Delete TITLE V,s i O charge B Actition
NAME NAME ERXC. SCMHYV
smeovRess | e s o o | SDETAES,| H13 MmmoR BLVO .
eiy-ST-ZIp OS2y | PACA HARMMR, Fr.  3¥ey
TME O Celete T T - [ Chznge Addition
NAME 3 NAME Midhaal A. aQu‘“’:% .
STREET ADDRESS STREETADDRESS | M4O33 TAMEAY RoAd, §TE Ly
CTY-5T- 2P CITY-§T-2IP oL AR, Fe 24619
TILE ] Delete Tme ! Clchange [ Adafion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CIfy-ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TIMLE [ Delete TITEE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITy-8T-2PP

13. | hereby certify that the information supplied with this filing does not qualify for t

changed, or on an attachment wit dre

v

SIGNATURE: A

. with all other |ike emnpowered.

) “MJM

Ihe i he exemption stated in Section 112.07(3)(i). Florida Statuies. | 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813-891-1901

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

hshr

"Date

HECTOR

Daytime Fhona #

0424654

CR2E034 (10/00)



