' " 2001 UNIFORM BUSINESS REPORT (UBR)

5 FILED

DOCUMENT # PO0000104809

1. Entity Nama

S.R.& D. PRODUCTS, INC.

05-16-2001 90033 044 ***150.00

Principal Placa of Businass Mailing Address 7

718 7TH AVE. WEST 18 TTH AVE. WEST

BRADENTON FL 34205 BRADENTCN FL 34205
Suite, Apn. #, etc, Suite, Apt. #, eto, DO NQT WRITE IN THIS SPACE

Fa
Chy & State Clty & State 4. FEI Number Appiied For
Not Applicable

e Country an Country 5. Cenficato of Status Desied 3 gﬁaagesq Addional

7. Name and Address of Now Regisiered Agent

6. Name and Adress of Currem Rogiatarsd Ageni
MANNING, MCHAEL R
~ 118 FRAVE-WEST -
34205

— — - -

T Micheel Mo witont

Tpar-pains ol

Pocadeschon Fi FLI %%

8. The above named entily submits this statement for the purpose of changing its registered office or reg!siered agant, or both, in the State of Florida.

SIGNATURE

~
~
mﬂ;u;;;—cf
Signanre,

, (PR G CAined (AT Of registaned dgent Bnd ie if pppRGabia. 6

(NOTE: Regharsd Agert siprasiure requirod whaen reinstakng)

‘/‘;50»0l
OATE

Jun 26, 2001 8:00 am
Secretary of State

<changed, or on an at

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF

hael

FRCER OR DIRECTOR

of the corporation or tha receiver or trustes empowered to executa this report a3 raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
hrmany with an address, with all other like empowsrad.
-

Oarytime Phong #

" cl va Ot

Q4 47282

8, Tnis corporation is eligible to salisly its Intangible FILE NOW!I! FEE IS $150.00 10. Eleclion Campaign Financin
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fea will be $550.00 ° ‘ Trustlz?md C::r?t:mlm "o $5A dd.aodomhégyefa
(Ses criteria on back) 0 Make Check Payable 1o Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE [ 4= O petete TILE Olctange [T Acdtion | &
NAME MmARN L. kawy A s
smepranteess {920 B8 ST STREET ADDRESS 5
CY-ST- 2P radson CIrr-ST-27 =
) FL_3zos |5
e D ) Detete me OO Change [ Adeition &
NANE JAMMES Domanie o NANE
smeeranoress (620, B 4B Ave AN STREET ADORESS
-2 ST Petersbure | Fu 337102, s |
e ™ U Obeeste | me - B O Cramg ~CT'Atditon”) =~
NME ML H AL MM Y NG [ Be
sEE RS LT Fontanalone STREET AGDHESS
CITY-ST-2P 'm&?&fo " ByZ200 CITY-ST-2P
me ) O oelers H e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIry- §7-21P Y- ST-2P
TIHLE O peltetn TITLE [ Changa [ Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
Giry- sT-2P Y- SI- 2R
TmE O vekets e [ Change ] Addition
RAME X NAME
STREET ADORESS STREET ADDRESS
cirr-§1-2P cIrY-§1-2P
13. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenify that the information
indicalad on this report or supplemental report s true accurate and that my signature shall have the same lagal effeci as if made under cath; that | am an officer or diregtor




Hutf st 19 V] 1000000000505 |

o
. L Application for Employer Identification Number
. {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. April 2000) govermglem ';ggncles, certain lnd!\flpdal.lals 304 others. See instructions.)
Bepartment of the Treasury OMB No. 1545-0003
imernal Revenue Service » Keep a copy for your records.

1 Name of a,pplx:ant (tegal name) (see instructions)

SRep Froéuc-st]nc.

2 Trade narpe of business (if different from name on line 1) 3 Executor, trustee, "care of” name
SE*D Produds, ine.

4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b}
N I Ayenve We<t

4b City, state, and ZIP code 5b City. state, and ZIP code
Berdenton, FL__ 24205

8 County and state whire principal business is located
Maratee Flor ida

Please type or print clearly.

7 Name of principal officer,general partner, grantor, owner, of trustor—S5N or ITIN may be required (see instructions) »

Michael - Mesiing  ZLt-oS-Ydo

g

[]
Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limited liability company, see the instructions for line 8a,

O Scle proprietor (SSN) |1 O] Estate (SSN of decedent)

(N Partnershlp [J Personal sarvice corp. [ Pian administrator (S5N) -1 _
(O remic {J National Guard A, Other corperation {specify) Mh‘w{x—_
i [ Teust

[ state/local government [J Famers’ cooperative

I church or church-controlled organization [ Federal govemnment/military
[:l Other nonprofit organization (specify) » [emter GEN if applicable)
] other (specify) »
8b If a corporation, name the state or foreign country | State “ Foreign country
(if applicable) where incorporated F Iprd.q'_
9 gﬁm for applying (Check only one box.) (see instructions) [ Banking purpose (specify purpose) »
Started new business (specify type) > _ | Changed type of organization (specify.new type) »
Manufacturing {J Purchased going business
O Hired employees {CheckXthe box and see line 12) ... 1 created a trust (specify type).»- .
s Created a pension plan (specify type) » {1 Other (specify) »
16 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year {see.instructions)
- Olb-Zoot December
12 First date wages or annuities were paid or will be paid (month, day, year) Note: If applicant is a withholding agent, enter date income wiil
first be paid to nonresident alien. {month, day. year). . . . . e & wn
13 Highest number of employees expected in the next 12 months. Note: If the applicant does ot | Nonagricultural ) Agricultural | Household
expect to have any employees duiing the period, enter -0-, (see instructions) . . . . W [ e [#]
14  Principal activity (see instructions) b
15  Is the principal business activity manufacturing? . e e e e M Yes B ne
If “Yes,” principal product and raw material used B p(&fhu
16 To whom are most of the products or services sold? Please check one box. ﬁ\Business (wholesale)
- [ Pubtic (retail [ other (specily) » O nea
17a Has the applicant ever applied for an employer identification number for this or any other business? ., . . . [J Yes E/No
Note: If "Yes, " please complete lines 17b and 17c.
17b  If you checked “Yes" on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name &
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day. year)] City and state where filed Previous E(N

Linder penatties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, k & true, comect, and complete. | Business telephone sumber (include area coade)

Q@ ) T2 528

Fax telephone manber {mclude area code)

Name and title (Ptéase_'type or print clearly.) bm L c"\ap{ m%u ;"“L - -}?M”f_“/ T (11(,] ) T47- C}q-q.{,,

Signalun; - A‘MMM)/ 4 o pae » (o —lo 2O {

Notg! Do not write below this line. For official use onfy.”

Piease leave
blank »

Geo. Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS-4 {Rev. 4-2000




