2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000079582 Mar 01, 2000 8:00 am

1. Entity Name

RH. BIERWEILER & ASSOCIATES, INC. Secretary of State

03-01-2000 90022 028 ***150.00

Principal Place of Business Mailing Address
9039 LITTLE ROAD 12605 PALM TREE CT
NEW PORT RICHEY FL 34654 HUDSON FI. 34669-2825
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593-3212225 .
Not Applicable

i i C o
ap Country Zip ountry 5. Certificate of Status Desired O $875 Addmnnal
Fee Required
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
BIERWEILER, RAYMOND H Street Address (P.O. Box Number is Not Acceptable)
12605 PALM TREE COURT
HUDSON FL 34659
City FL Zip Code

pse of changing its registered office or registered agent, or both, in the State of Florida.

% A M) /—/ Bﬂw{, fel~ //zﬂ w7 Q-3 dal

8. The above narped eftity submits this statement for the

SIGNATURE // d

Lsg’ﬁatura. typed # B'r'mted nama of registered agent and title if applcable. e (NOTlf Rag:s\fanad ;Eeni signatu?e required when reinstating) DATE
. o .y ‘ "

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Caortribution 0 Added to Fees
(See criteria on back) Make Checic Payable o Department of State

11

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D . 3 Delete TMLE [J Change [ Addition

NAME BIERWEILER, RAYMOND H NAME

STREETADDRESS | 12605 PALM TREE CT STREET AGDRESS

CITY-ST-2IP HUDSON FL 34669 CITY-ST-ZIP

TME D [ Detste TITLE O Change [ Addition

NAME BIERWEILER, MERYLE A NAME

STReeT ADDRESS | 12605 PALM TREE CT STREET ADDRESS

CITY-ST-2P HUDSON FL 34669 CHTY-ST-7IP

TITLE Ok~ § e - {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ oelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE CJ Delets TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sup | repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r tee empowered (o execute 1his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attas ent with ag’address, with ali other like owered.

'SIGNATURE: {__SXay/ - %@45 [ Bicaoirhé 2212000 205654700

X __emNaTURE Auyﬁ‘ﬁsn OF PRINTED NAME OF SIGNING OFFILER OR D)ﬁscron Date Daytime Phone #

CR2E034 {9/99)



