FILED

2002 UNIFORM BUSINESS REPORT {UBR) . g
511124 Mar 28, 2002 8:00 am §
DOCUMENT #
PO | Secretary of State |
WHITE MOP WRINGER COMPANY (03-28-2002 90827 001 ***300.00
Principal Place of Business Mailing Address
10702 N: 46TH ST 10702 N. 45TH 8T
P.0. BOX 16847 P.O. BOX 16647
TAMPA FL 33687 TAMPA FL 33687
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
14 162%11 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Aldditionar
Fee Required
- - - 6: Name and Address of Current Registered Agent' -~ -~ -~ T T © "~7."Name and Address of New Registered Agent
Name
USKA’ THONAS R Sireet Address (P.O. Box Number is Nat Agceptable) )
13020 SANCTUARY COVE DR. #1718 TG LT MELDGOL ClRCE
TEMPLE TERRACE FL 32637
City ! Zip Code
LAAD O (LAKES FL |2 65397
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and ulle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 16 E:ig?‘;ﬂ,%aggﬂfguzs: nene [} fg:l.eodotongzgsa ¢
(See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11 .
TITLE VTS O Delete TITLE [AThange [ Adaition §
NAME HALLUSKA, THOMAS NAME L2
srreez aooress | 13020 SANCTUARY COVE DR. #1718 sweETaoress | 7S AT e tosotd CrRCLE §
GITY-ST-71P TEMPLE TERRACE FL 33637 CITY-ST-2P LAY O LALES L 3y b 39 w
TITLE D [ Delete TITLE Clchange [ Addition | &
NAME CALLAHAN, PATRICK NAME
streeT aoDRess | 200 W, MADISON ST STREET ADDRESS
crv-st-zp - CHICAGOIL - — -— = T || cirvesToae. e e e : —
TILE VP O Delete TIMLE [ ctange [ Addition
NAME BAKER, JEFFREY J. NAME
staeer anoness | 28 LONGCREEK DR. STREET ADDRESS
CITY-ST-2IP BURNT HILLS NY 12027 CITY-8T-2P
i v O Defete THILE [ Change [ Addition
NAME SCHNEIDER, ROBERT NAME
streer aooess | 3021 FAIR QAKS AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-ST-21P
e VP O Delete TLE [ Change [ Addition
NAME EUKOVICH, ROBERT NAME
streeT aporess | 2632 BRIDLE DR STREET ADDRESS
CIFY-ST-2P PLANT CITY FL 33567 CITY-ST-2P
MLE [ Detete )| mme [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an eﬂtddress‘,l vx'rith all other ke mpo-w“e(ed. H‘u l , US% 9’7/—'21 2_3
SIGNATURE:  JoF 2 el Thomas . é/wa v (en) -5

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

b




