DOCUMENT #

1. Enity Name P01000019539 Secretary of State
MANHOLE PRODUCTS, INC. 05-21-2002 91241 045 ***150.00
Principal Place of Business Mailing Address
7501 124TH AVENUE NORTH 7501 124TH AVENUE NORTH
SUIE B SUITE B
B o IR AL AV AU
2. Principal Piace of Business 3. Mailing Address || | )

7503 124 Ave - Po.Box 10417
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Unit A
City & State City & State 4. FEI Number Applied For
Lo.m 9, P" La,(q ¢ F'" =59 - 37200079 Not Applicable
Zip Country Zip J Country - ) 8.75 iti
2571 Uusa 221 Q‘I 041 usa 5, Certificate of Status Desired O ?ee Heqlﬁ?‘f&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant '
i e = 5 wrmme w S T i TR ¢ ST A e~ e, e SN _.-Nama;.._:j B Tl ) R P -— - = ==
#éeeqs A - Dowd, P.A
SPIEGEL & UTRERA, PA. Street Address (P.0. Boﬁlumbe is Not Acceptable)
343 ALMERIA AVENUE S60 . eo .
CORAL GABLES FL 33134 Sute 2oz
City ) Zip Code
Tampo FL |22 0q

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am;

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % C:Z"D?rv'( - President - ¢ hﬂrw A bcwéd 4{12102-

Signature, typed or pi ited e of Wgisterad agent ard it if applicabla, {NOTE: Registered Agent signature required when reinstating) \ DATE
9. This corporation is eligible to satisfy fis Intangible FILE NOW!!! FEE IS $150.00 18, Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 P O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

TITLE PSTD [ Detete TITLE [ change  [J Addition

NAME REICH, DONALD E HAME

sTREeT ALDRESS | 7501 124TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP LARGO FL 33773 CITY-ST-ZIP

THLE VD [ Delete TITLE [J Change (] Addition

NAME DOLLAR, ROGER E NAME

STREET ADDRESS | 7601 124TH AVENUE NORTH , STREET ADORESS

arv-st-zP | LARGO FL 33773 CITY-ST-ZP

TITLE VD M Delete TITLE [Jchange  [J Addition
~NAME==2—x 'NEAL‘;-'SHANNONS“‘*—"’—”"" S S e 2D caeSar s o e O NAMET T LT T s n e = - - - e - bl

STREET ADCRESS | 7601 124TH AVENUE NORTH STREET ADDRESS

crv-st-2p | LARGO FL 33773 CITY-51-7PP

TITLE ' ' O Delete Tme ’ : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-2IP

TILE 7 Defete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reg@ivir or trustee empowered 10 te this repogt as required by Chapterj)?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachny 'thha‘n adc?res,. with ?Il oth —‘ 'Dﬂ\ﬁ’ﬂ'ld E_ EIG//
SIGNATURE: _ Afat C . Yf22loz 2271-53§-1964

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F ruary

»
-
4

CR2E034 (9/01)



