2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCU 94000005266 Jan 28, 2000 8:00 am

$ & P VENDING, INC. Secretary of State

01-28-2000 90084 013 ***150.00

Pringipal Place of Business Mailing Address
3466 SILVER MEADOW WAY 3466 SILVER MEADOW WAY
PLANT CITY FL 33567 PLANT CITY FL 33567-2724
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0099 Applied For
59—33 2 Not Applicable

D < e QO s |2 o e ) = CouniY - - | 5. ChrtficaEo Stalus Desied (] * ~$B-75 Additional <
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SCHULTZ, JAMES F Street Address {P.0. Box Number is Not Acceptable)

3466 SILVER MEADOW WAY '

PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, ar bath, in the State of Flarida,

SIGNATURE
Signature, typed or printad nama of registered agent and titla it applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible L . FILE NOW!!! FEE IS $150.00 et ian Ei )
Tax filing requirement and elects to do 0. B/ After MAY 1, 2000 Fee will be $550.00 10. Ej;'?Sn%agoﬂ?b“uﬁg’na”c'”g 0 fgﬂ%o"gggfe
(See criteria on back) . Make Check Payable to Department of State '
1. ] OFFICERS AND DIRECTORS - | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oelete TTLE [ change [ Addition
NAME SCHULTZ, JAMES F NAME
sTREET ADDRESS | 3466 SILVER MEADOW WAY . STREET ADDRESS
civ-s1-zf | PLANT CITY FL ¢ITy-ST-2P
TILE D O Delete TITLE [dchangs [ Additicn
NAME PICOTTE, HARVEY HAME
sTReeT appRess | 3466 SILVER MEADOW WAY STREET AGDRESS
orv-st-z¢ | PLANT CITY FL 33567 .. .. e e mv-stae . - i
TMLE D ] Delete TITLE [JChange [ Addition
NAME SCHULTZ, CHARLES E JR HAME
sTReeT anoress | 3468 SILVER MEADOW WAY STAEET ADDRESS
ory-s-oF | PLANT CITY FL 33567 CITY-S1-2P
TITLE o O pelete TILE O change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-S1-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITE O petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2F

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

emental report 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
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered,

13. | hereby certity that the inform
indicated on this report or sup
of the corporation or the rege
changed, or on an attachi

dRAT

SIGNATURE: L2377/ AEQUIRELD

oh Zy(n NAME OF $IGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (9/99)




