- e S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P01000085987 | Secretary of State
A-1 SPRING HILL SHOE REPAIR, INC. 05-14-2002 90313 014 ***150.00
Principal Place of Business Mailing Address
6201 QEtTONA BLVD 6201 DELTONA BLVD i
SPRING HILL FL 34606 SPRING HILL FL 34606 |
2. Principal Place of Business 3. Mailing Address . H""m ’“ "m umllm II"I "m IIII”M' IM' Illl‘ m” ml ‘m
SuitT::z-,_Apt. #, etc. Sulte, Apt, #, etc. } DO NOT WRITE IN THIS SPACE
City é;\‘State. City & Slate i 4. FEI Number A[-)plied For
B . ! 59-3740654 Not Applicable
Zp . Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
- e~ i Rt T SR B ghe ot et Fee Required -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name
. BOMETRSON ReBENT -
TOMUNSON' ROBERT H . Street Address (P.O. Box Number is Not Acceptable)
9523 HORIZON DR
SPRING HILL FL. 34608
- ) City FL Zip Code

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

SIGNATURE €~ _ J :
Signatura, typed of printed hame of registered agent and Iitks if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 0.00 o .
Tax ﬁlmgF,J requirememgand elects 10y do so. ° After May 1, 2002 Fee w[ll$J§$550.00 10. ?eotion Ca”‘pa'gn F_‘ﬂancmg $5.00 May Be
o | rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabhle to Deparlrunent of State
" . OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE VD XX pelere e PTD O Change XY Addition
A TOMLINSON, CATHERINE J wve || TOMLINSON, ROBERT H
STREET ADDRESS 19523 HORIZON DR ’ STAEET ADDRZSS '
crv-st-2F  [SPRING HILL FL 34608 CITY-T-2P | )
TITLE : ‘ [ Delete TITLE : - : [JChange [ Addition
NAME ' NAME | : '
STREET ADDRESS STREET ADCRESS
CITY-5T-2F CITY-ST-2P _ _
mET T T T T T e T T T e e Tl Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ; [ pelete mLE ' [ change [ Acditian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE ' [ Deleta THLE i , . {7 Change [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-21P ]
TIMLE [ Delete TITLE 3 [ change [ Addition
NAME NAME i -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfdoon is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rufled empowerad to execute this report as reguired y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed. or on an aitachment with al s, withfall other lik mpmuﬁu)u \

.

SiGNATURE: SHXPRTRE MEQUISH e IS5 ~u228”

7% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E . Dats Daytims Phone #

BLE/EGO |

AY

CR2E034 (9/01),

e Eamm s wnammememn e s



