2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11124 FILED
1. Entity Name A r 24, 2000 8:00 am
WHITE MOP WRINGER COMPANY ecretary of State
s 04-24-2000 90036 010 ***150.00
Principal Place of Business Mailing Address
10702 N. 46TH ST 10702 N. 46TH ST
P.0. BOX 16647 P.O. BOX 16647
TAMPA FL 33687 TAMPA FL 336876647
us us
F e SO AR AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae Ciy & State 4, FE) Number _ Applied For
14 162%11 Not Applicable
Zip Country . Zp : Country 5. Certificate of Status Desired ~ [J fg;’fq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
CORPORAHON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301-2525
City FL Zip Code

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.

* CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signaiura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i3 $150.00 1 . I .
- : . 0. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VIS O Delete TITLE O change [ Aduition
NAME HALLUSKA, THOMAS HAME
STREET ADORESS | 18007 CLEAR LAKE DR. STREET ADDRESS
orv-st-z¢ | LUTZ FL CITY-ST-2P
TITLE D [ petete TITLE [ Change  [7] Additien
NAME CALLAHAN, PATRICK NAME
STREET ADDRESS | 200 W. MADISON ST STREET ADDRESS
crr-sT-2 | CHICAGO IL - CITY-5T-21P
TILE VP O Delets i o O change [ Addition
HAME BAKER, JEFFREY J. NAME
street ADDRESS | 46 JENNIFER RD. STREET ADDRESS
CITY-ST-2P GLENVILLE NY CITY-5T-2IP
TE VP O Delete TILE BThange [ Addition
NAME SCHNEIDER, ROBERT NAME
sTReET ADDRESS | 2413 BAY SHORE BLVD #1703 sreeraonress | 29 Lense CREER DHOILE
GITY-ST- 2P TAMPA FL ciTy-s1-2iP Bl HiLls VY (1202)
TILE VP O Delete TITLE O change [ Addition
NAME EUKQVICH, ROBERT NAME
stheer avoiess | 2632 BRIDLE DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-5T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ‘ CITY-5T-2IP

13. | hereby cerliry_{hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Flarida Statutes. 1 further gertily that 1he information
.indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther lige empowgered.
g TrF0ar0s R, /79 LL Sk

SIGNATURE: %ﬁ“[@' < i ffo 1 Joo  &13-97-2103

WU e L. el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dite Daytime Phone #




