2000 UNIFORM BUSINESES REPORT (UBR) FILED

[
DOCUMENT # P93000034962 Mar 21, 2000 8:00 am
. Ertity Ng !
WEST FLORIDA WIRE ROPE, RIGGING AND{HARDWARE, IN Secretary of State
03-21-2000 90100 008 ***150.00
Principal Place of Business Maﬂ'{m(_:; Address
|
191 EAST AVE. 1901 EAST AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 324056213
us us |
i
> AP Vs R G
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
} 59-3 182939 Nat Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired 1 $8‘75 Adaitional
. -4 . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
BOWDISH, RALPH L . Street Address (P.0. Box Number is Not Acceptable)
2814 WEST 22ND ST
PANAMA CITY FL 32405 '
i City FL | 2P Code

8. The above named entity submils this statement for the purpc:se of changing its registered cffice or registered agent, or both, in the State of Florida.
"

t

CR2E034 {9/99)

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if appliféb\e, {NOTE" Registered Agent signatura required when reinstating) DATE
9. This .c.crporatign is eligible to satisfy its Intangitle . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added 1o Foas
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I O pelete TTLE [1Change  [] Addition
NAME ROCHESTER, WILLIAM L JR NAME
STREET ADDRESS | 500 BUNKERS COVE RD STREET ADDRESS
CITY-ST-2iP PANAMA CITY FL 32401 \ CITY-§T-2IP
TLE D © O pelets TALE O Change [ Addition
HAME BOWDISH, RALPH L NAME
STREET ADDRESS | 2814 W 22 ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 ) CITY-§7-2P
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
THLE U O Delete TITLE [ change  [7] Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP , CiTy-8T-2IP
TiTLE VO Delete TILE {7 change [ Addition
NAME . NAME
STREET ADDRESS T ' STREET ADDRESS
Cry-sT-ze {7 T L - cmy-sT-2p
TITLE . O eete TITLE O change [ Adaition
NAME NAME ’
STREET ADDRESS ) ’ STREET ADDAESS
LITY-ST-21P . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr 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 8lock 12 if
changad, or on an atlachment with gonaddress, with all othef like empowgred.

SIGNATURE: S / /%” ,//é/o/ﬁf Zocry S50z QiU

C

-

susn&?ﬂ ANDTYPED QIf PRINTED NAME OF SIGNING G DIRECTOR ate Daytune Phone

]



