- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000103429

1. Entity Name

CARL'S ELECTROBAKE GROUP, INC.

Principal Place of Business

6725 HAINES RD N
ST PETERSBURG FL 33702

Mailing Address

6725 HAINES RD N

ST PETERSBURG FL 33702

2., Principal Place gt Business
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5. Certificate of Status Desired | $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

HAMMERLY, CARL
6725 HAINES RD N
ST PETERSBURG FL 33702
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8. The above named entity submits this glaterncnt for the purpose of changing its reg’stered office or reqwstered dger‘{ or both, in the State of Florida.
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SIGNATURE - 7
Signetare, yped of pricten nare of fegisteree agent anc Ble if aopcab e (NOTE: Registerac Age: ner reirsiating /LM't:
. This corngration is eligibl fy its tntangibl FILE NOWHT FEE 5 . .
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{See criteria on back) O Malke Check Payabie io Deparimant of State frust Fund Gonrbuton. Acded o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D\REQTORS 1
TT.L 3] [ oelete TE [l Charge [ Adien
NARE HAMMERLY, CARL e
sTRET 4D0RESS | BB37 79TH PLACE N STREET ADDRZSS
CITY-5T-21P LARGO FL 33777 SIS BR
iLE D (1 Delete L
KME ACKROYD, LAUREL HANE
STREET AD5RESS | 8637 79TH PLACE N STREE™ ATDRESS
oiTY-ST- 216 LARGO FL 33777 CITY-ST- 2
TS 3 Delete NLe [ Change [ Additen
NAME NARE
STREST ADDRESS SISEET ADDHESS
CITY-57-21° CilY-57-21°
TITLE O Detete TiILE [ Crange O] Addivien
NAME NAME
STHEET ADDRESS STALET ADAESS
CITY-ST-2IP CiTY-§7-21
TITLE ] veiete TITLE [ Change [ Acditon
NARAE HAME
STREET ADDRESS STREEN AZDRESS
CITY-ST-2P Iy -8T- 7P
TTLE 1 Delete TUE T Crange T &dosien ¢
AT NAME
STREET ADDRESS STREET ADDRZSS
CITY - 8T-21P CRY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutos | furthor cortify that tho orma
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officar or diracior
of the corporation or the receiver or trustee empaowersd 1o executs this report as reguired by Chapter 807, Florida Statutes: and that my rame agpears i Block 10 or Bloox 12 1
changed, or on an attachment with an address, wi

all other itke empowered.
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