2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011762 Apr 05, 2000 8:00 am
1'AEF:;I(“l{.;e:éﬁﬂﬁ-\ INC ecreta 3 Of State
’ ) 04-05-2000 90088 040 ***150.00
Principal Place of Business Mailing Address
11706 HWY. 301 NORTH 11706 HWY, 301 NORTH
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592 \
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘\
City & State City & State 4, FEI Number Applied For
J‘ 59—5169530 Not Applicable
Zp Cauniry Zip Couniry 5. Certiicato of Stalus Desired ~ [] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
- - - ot - Charles b. Prout i
PHILLIPS, A. BURT K \/ Street Adcress (P.O. Box Number is Not Acceptable)
11706 N HWY 301 11706 N. Hwy. 301
THONOTOSASSA FL 33592
Thonotosassa, FL 33592
City | FL Zip Code
Thonotosassa, FL 33592
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N | "
SIGNATURE Charles D. Prout . Mf\"& % doco
Signature, typed o printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required whan reinstaling} 1 DATE i
. . L . n i
9, Pnsﬂqorporangn is eltlgibl;e t? statlffyc;ls Imangible . FILEYN?W;.. F|'=EE IE‘;;;S0.00 10. Efection Campaign Financing $5.00 way Be
ax liling requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P ™ Delete TITLE | O change [ Addition | &
NAME PHILLIPS, A. BURT NAME | %
STREET ADDRESS | 19706 N HWY 301 STREET ADDRESS )
orv-si-2p | THONOTOSASSA FL 33502 y GiTY-sT 2% | S
e " o elete e | Tl Change [ Addition | O
HAME PHILLIPS, MARY E NAME ‘
STREEF ADDRESS | 19706 HWY. 301 NORTH STREET ADDAESS ;
or-si-2e [ THONOTOSASSA FL 33562 oi-s7-2p |
TITLE v meme TITLE J [ Change [ Addition
NAME PHILLIPS, JOBN . NAME
STREET ADDRESS | 44708 HWY. 301 NORTH i . STREET ADDRESS o 1
CITY-ST-ZiP THONOTOSASSA FL 33592 CHTY-5T-21P Y
TIMLE [ pelete THILE President Ol cnange  [WAddition
NAME . NAME Charles D. Prout )
STREET ADDRESS STREET ADDRESS 2116 S un\‘, iew Ave.
CITY-ST-2IP . CITY-ST-2IP Valrico, j BT 22594
e [ Delete TITLE Director | O Changs kgl Addition
NAME ‘
- ‘ Charles D. Prout
STREET ADDRESS tew STREET ADDRESS i, .
CITY-§T-21P CITY-S7-21P ‘2]2 11 E i EgnY%.‘?W %g% é4
TILE 1 Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP - CITY-ST-2IP |
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report BYue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witbaan address, with gll other like empowered,
J ~r.:=""_-f.' e gitD® y
SIGNATURE: SHalbe /)7 @ichariesipy Prout PR Z2Y%2000 (813)986-6183
- SIGNATURE AND TYPED (T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dats Daytime Phone #




