2001 UNIFORM BUSINESS REPORT (UBR) FILED

b 28, 2001 8:00 am
DOCUMENT # P93000036641 Fe , :00 a
5 )
“ GARMACK'S QUALITY ALUMNUM, ING Secretary of State
' ' 02-28-2001 90098 035 ***150.00
Principal Flace of Business Mailing Address
8052 |EQ KIDD AVE 8052 LEQ KIDD AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668 L'U U 4 { vbho
Us us
Suite, Apl. #, atc, Suite, Apt. #, etc. DO MOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59-308%37 Appligd For
Not Applicable
Z Count Zi Count it
P ountry P euntry &. Cerfificate of Status Desired ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARMACK, BOB L Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4844 GRANDVIEW AVE p
NEW PORT RICHEY FL 34652
City FH.. Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
|
| SIGMATURE
| Signatura, typed cr printed name of registerod agent and title if applicable, (NOTE- Aegisterad Agent signature required when reinstatng) DATE
) o e . 1
‘ 9. This §9rporat|qn is eligible to satisfy its Intangible FILE NOWH! FEE IS_ $150.00 10 Election Campaign Financing $5.00 May B
| Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - N
J = rust Fund Contribution Added to Fees
b {See criteria on back) (| ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE [ Change [ Addition g ‘
NAME CARMACK, BOB L HAME g
- smestaooress | 4844 GRANDVIEW AVE. STREET ADDRESS 3
| OITY-si-ae NEW PORT RICHEY. FL 34652 QITY-5T-2IP &
(3]
IR Vs O Detete TITLE [ Change [ Addition EC)
1
! HaAME CARMACK, LOUISE NAME
" saeT anokess | 4844 GRANDVIEW AVE. STREET ADORESS
CITY-$T-21P NEW PORT RICHEY FL 34652 eIy - 8T-2P
" T [ telete T1ILE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2iP GITY-5T-2P
o THLE [ Deletz TLE [ change [ Addition
" NAME NAME
' STREET ADDRESS SYREET ADDRESS
" CTY-ST-2Ip CITY-ST-71P
TATLE 1 Delete TITEE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZiP ClTy-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 corparation or the receiver or trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attayé: with an address, with o}ber like empowered. , P
) / / / (/ /\S L
e - e " P ard K/" / S - ”'} = I LVl i L 4
L SIGNATURE; A O s ¢ L 28 A g g2 T BN 737 B U003
—-"" ] SIGNATURE AND TYFED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTGR R 7 Dae (aytme Fhare #




