\

2001 UNIFORM BUSINESS REPORT {UBR)

e,

1. Entity Name ¥
<.
T & R FIRE HYDRANT SERVICING, INC. F i L E D)
A ¥
Principal Place of Business Mailing Address 01 UG 3 { 'IH IU 28
267 2ND STREET SW 267 2ND STREET SW S[ C:Tf',‘ (};:- c;*,ﬂ-g
LARGO FL 33770 LARGO FL 33770 ALLA Lo,
H Hf|r1\,JL, Dj‘
2. Principa] Place of Business 3_\Mai|ing Address ”"“"l m "m ||m|||" Ilm II II"”IIII mll I II |"" ’III ‘"’
Suite, Apt. #, etc. Suite,\AptA #, etc. DO NOT WRITE IN THIS SPACE
.
Ry
City & State City & State . FEI Number Applied For
59‘3&7 753@ Not Applicable
Zi Counti Zi Count iti
P unity P ouniry 5. Certificate of Stalus Desired (M} - $8.75 Additional
Fee Required
=6 Name'and Address’of Current Registered-Agent——-—<—" = | —mwo -3 Name and-Address of New Registered-Agent———= e e
Name
RAWLEY‘ JR’ DONALD Street Address (P.C. Box Number is Not Acceptable)
. 267 2§D STREET SW
LARGO FL 33770
City Zip Code
X FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 on C .
- ' Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E:ﬁg??ﬁ " dag:rilr?guti::”cmg fgj'ggo'\gzgsse
(See criteria on back) O Make Check Payable to Department of State '
1. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE Clchange [ Addition | 5
NAME RAWLEY, JR., DONALD $ HAME [OoO045S71629——8 |2
STREET ADDRESS 287 2ND STREET SW STREET ADDRESS -UE] Z06/01 —~{1024~-020 §
CITY-S§T-2iP LARGO FL 33770 CITY-81-ZIP akd% 100, (00 seke150. 00 H
THLE D [ Delete TITLE [ Change [ Addition 8
NAVE RAWLEY, ROXANA T NAME '
STREET ADDRESS 267 2ND STREET Sw STREET ADDRESS
CITY-ST-ZIP LARGO FL 33770 CITY-S7-2IP
e T T h oo e | e e e g (] Ao~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S51-2IP
TILE [ petete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O Delete TITLE ? Ch.'a.nge [T Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP/_\
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptjbn stgted in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and a ale and that my signaturgf shalyhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thadgceiver or trustee empowered 6 execute WS report as requireq by Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachreqt with an address, with af other like warsd.
’ " S ‘ =y ’T?ﬂw
SIGNATURE: _(/SNJ ESt @ 40 NAKD S TWIE TR 72 7-65y 2570
w»«: TYPED OR PRIN NAME OF m9¢>|=mzn OR DIRE! P | / e 7 - Date Daytime Phond4
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