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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—
CORPORATION T conea B Mot Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # P33803 (8)

1. Corparation Name

UNITED BUMPER SALES, INC.

AT AR

Principal Place of Business Mailing Address
14440 HICKDRY FAIRWAY GT 14440 HICKORY FAIRWAY CT
FT MIYERS FL 33312 FT MYERS FL 33912
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
04/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 26 43-1557129 Net Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
! P ® 4 a 5. Certificate of Status Desired [ $8'75 Add_ltional
22 m Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 Mayge
;31 Ef Trust Fund Contribution O Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
24 E‘ E‘ Tzﬂ Personal Property Tax due June 30, 1 ves ne
9. Name and Address of Current Registered Agent (. Name and Address of New Registered Agent
HORNICK, THOMAS G. 81| Name
14645 AERIES WAY DR. 82| StrestAgdrgss (P.O Number is Not Agceptable)
FT. MYERS FL 33012 _ TS legony frevidy T
84| Cily |a5‘ Zg Code
F7 Mrens FL [ 32972

11- Pursuant 1 ihe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authotized by the corporation's board of directors. [ hereby accept the appointment as re,glstered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

- e

SIGNATURE Signature, typed or printed name of regisiarad agert and tills if applicable. - {NOTE: Registered Agcnt signatora required when relnstating) j T DATE T

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘ﬁIRECTOF{S INT2
TLE cp LT OELETE 1.1 TITLE ~ Llchange” LJ Addttion
NAME HORNICK, THOMAS G. 1.2 NAME

smeet anneess | 14645 AERIES WAY DR. \3smestaooRess | S M Y0 /’7[/2 Copy ;4‘;/:@14/&7 oty

CITY-5T- 2P FT. MYERS FL LA TITY-$T-2P [~ NVeERS, [l RPFI2-

TiLE Vs LT DELETE 21 TME L change ] Addition
NAME JACOBSMEYER, R.W. 2.2 NAME

STREET A0DRESS | 548 DORAL 2.3 STREET ADDRESS

CITY - ST ZIP WARSON WO0ODS MO 2 4 CITY- ST-71P

TILE v £_] DELETE 33 TITLE [T Change [ Additlon
NAME DANIELLE, DANIEL L. 3.2 Namg

smeeT 00Ress | 3948-62 LACLEDE AVE. 3.3 STREET ADDRESS

CITY - 8T- 2P £71. LOUIS MO 3.4, CITY - ST-7IP

TILE T (] DELETE 41TITLE L] Change  t T Addition
RAME HORNICK, THOMAS G, 4. 2NAME

st aooeess | 14845 AERIES WAY DR, st | /Y4 Lebory FRinssy C7—

CiTY-g1- 2P FT. MYERS FL 44 CITY-ST- 2P =7 /247'@5 L, BB G2

TITLE [_] DELETE 51TITLE L I Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- I 5.4 CITY-5T- 2P

TITLE % DELETE 6.17TITLE j o [T Change L] Addition
NAME 62 NAME

STHEEF ADDRESS 6.3 STREET ADDRESS

CHTY- ST- 2P 6.4 CITY-S7- 1P

14, | hereby cerify that the inifmatiorysupplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i),,Florida Statutes. | further certify that the information
indicated on L%m annysl report o upplemem ang al report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of A ¥ e re empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ATURE 5 /3 Af 79/- 7#3(.2%

SIGNATURE: 577;5}1&

r A 314
TR B Y AR o try i g P g AP S RS FLE & e ——————

or trusle 2

CR2E034 (10/97)



