2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33803

1. Entity Name

UNITED BUMPER SALES, INC.

Principal Place of Business

Mailing Address

14440 HICKORY-FAIRWAY CT
FT MYERS J{ 33912
us

2. Principal Place of Business

LLEATWIPCAT BN DR,

3. Mailing Address

20627 LtocAT RUN D~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90008 025 ***558.75

T

DO NOT WRITE IN THIS SPACE

; ?.i&gl — ity & State — 4. FEINumber 431857129 Applied For
B’ R, £ Loaoc # STERe , [~Lehwor Not Applicable
Zi Countr Zip Country n \ 58_75 Additional
£ 3? 2.5 Z && = 3? )_94 5. Certificate of Status Desired ﬂ Fee Requirod
-~ ~- -- —@-Name and Address of Current Registered-Agent™ - - - 7. Name and Address of New Registered Agent
Name

HORNICK, THOMAS G.
14440 HICKORY FAIRWAY CT.
FT. MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)
2 un/

oL

" Lo

EL

8. The above named entity submits this statement for the purpose of changiﬁjyred office or 1
SIGNATURE:EM @Aéw"/c» CP A Mé

Signatura, typed or orinted name of registered agent and title if applicable.

\'ﬂﬁTE: ﬁ'ggisrerad Agant signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do s0.
{See criteria on back)

FILE NOW!!1 FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it CP O Defete TLE PRchange [ Addition
NAME HORNICK, THOMAS G. NAME

streer aonress | 14440 HICKORY FAIRWAY CT. STREET ADDRESS | SRR AR CATT RYs Dr

CITY-§T-21P FT. MYERS FL 33912 CITY-§T-2IP EsTare F b 3392¥%

TITLE VS O Delete THLE CJchange [ Additien
NAME DANIELE, DANNY M NAME

swReeT ADERESS | 300 HUNTER GLEN COURT STREET ADDRESS

o5tz | ELLISVILLE MO CITY-5T-2P

TImLE T __ . . [ Deiete me . . . _  Trane ] Addion
NAME HORNICK, THOMAS G. NAME '
STREETADDRESS | 14440 HICKORY FAIRWAY CT. sTREET WODRESS | oL PCRT AU eoEgT— RN DI

CiTY-S5T-2IF FT. MYERS FL 33912 CITY-ST-ZIP &8 iERe F=F I39 £

THLE [ pelete TLE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2P CTY-5T-20

TITLE 1 Delete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STAFET ADDAESS

CITY-5T-2P CITY-ST-2IP

TIME [ Deiste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CI7Y-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
M5 report as rpquired by Chapter 607, Florida Statutes;

—7

indicated on this report or sLps
of the corporation or the réceiver Y trustg

amental report is true and accurate g

nd that my name appears in Block 11 or Block 12 if
% G- 3 0772
“ Date Phone #

Deytum

< REQZ 4 {5000

-
-



