2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

M.L. TAMPA WAREHOUSE, INC.

PO93000085374

Secretary of State

01-15-2003 90178 026 ***150.00

Principal Place of Business
P.O. BOX 47565
ST PETERSBURG FL 33743

Mailing Address
P.O. BOX 47565
ST PETERSBURG FL 33743

2. Principal Piace of Business

3. Mailing Adadress

B

Sufte, Apt. #, etc.

i # :
Suite, Apt. #, ete [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 50-3214657 Applied For
Not Applicable
H L - Z C = e s e - - o el e 2T - - = Tom T - o
ap Gountry P Country 5. Certficate of Status Desied ~ []  96.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLOU, RAYMOND L
7988 CRUSEWAY BLVD N
ST PETERSBURG FL 33706

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

~SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatichs of registered agent.

Signature, typsd or printed name of registered agent and title if appticabla,

{NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTCRS ' H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [ Change  [] Addition

NAME BALLOU, RAYMOND NAME

stReeT anchess | P.0. BOX 47565 (N A) STREET ADDRESS

are-s-2¢ 18T, PETERSBURG FL 33743 CITY-ST-21P

TITLE VPST [ pelete TITLE [JChange  [] Addition

NAME BALLOU, RAYMOND L., NAME

STREET ADDRESS (P O BOX 47565 STREET ADDRESS

Gr-st7P | STPETERSBURG-FL-33743- - = » =3~ ol (-§1-gp o | oo o e+ s 2 e =

TILE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath: thal | am an officer or director

of the corporation or the regeiver or trustee empowered to

changed, or on an atlach

SIGNATURE:

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

g1 like empowered.
’ 7 ] d— -
+ JLSW,'AJ-
aytime na

L[=L2= 23

Date

AV SEPEePD ||

b




