2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THREADED PRODUCTS, INC.

DOCUMENT # P94000028173

Principal Place of Business

8504-A ADAMO DR
TAMPA FL 33619
us

Mailing Address

F O BOX 89067
TAMPA FL 33689-0400

2. PrincipajPlac gi Business
S()LL u)\(@/

Ad)

3. Mailing Address

Suite. Apt. #. etf.

Suite, Apt. #, etc.

I

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90034 006 ***150.00

AUULZ435

MRS

DO NOT WRITE IN THIS SPACE

Applied For

City & State 4, FEI Numb
:%L c/ 7 D F L o 593238248 Not Applicable
Country Zip Country i ; $8.75 Additional
3 3 §é7 { J S_A' 3. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
i e e e —_— T Name TR e

ROBERTS, RON SR
1020 SOUTH 86 STREET
TAMPA FL 33619 ™

RoN ROB‘E:&LS

Se_,

SIS( ggﬁ(m if//%(ﬁb

3L

CityBWDﬂ\n

FL

Esi Wl

8. The above n

d entity submits g staternent for the purpose of changing its registered affice or registered agant, or both, in the State of Florida.

“ropres € an@m 3 Moo e I

Tax filing requirement and elects to do so.
(See criteria on back)

]

SIGNATUR (<26 ~FOe)
SigWr printad name of registered agent and titls if applicable. [NOﬁ{ﬁgismrsd AWmd when reinstating) DATE
/
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 18 $1 50.90 10, Eleci N .
3 ection Campaign Financin
After MAY 1, 2000 Fee w%mﬂz?so.ou oo ¢ $5.00 way B

Make Check Payable to Department of State

Trust Fund Contribution. Added io Fees

11, OFFICERS AND DIRECTORS /. 12. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TTLE D I Delete TMLE FPEessevsy , DI Aecior Cichange [ Addition
e ROBERTS, RON SR v /

seer anoress | 2301 MEDFORD LANE STREET ADORESS

CITY-§T-2P BRANDON FL 33511 CITY-$T-23P y

inE 5 Deists TiTLE PResigery, B)RECTIS Mchenge [ Addition
NAME ROBERTS, RONALD E JR HAME Rool Az b ,eo LELTS UR

streeT ADoRESs | 935 SYMPHQNY ISLES BLVD STREETADDRESS | fy 2.4 ¥ O,Qg; T /Afm 7}

are-si-zr | APOLLO BCH FL 33512 CITY-§7-ZIP ,,4,,; ,9,4 Fe 22 é,/

e Joc- - [ oelete -~ - J mme - 4 _ - Thangs [ Addiion
NAME ROBERTS, RON SR NAME

sTReeT Aporess | 2302 MEDFORD LN STREET AUDRESS

ov-s1-ze FBENSEM FL 33511 ovsize | BRANDeN /

e D [ Delste TITLE ' fChange [ Addition
NAME ROBERTS, JUANITA HAME

sTReeT ApDRess | 2302 MEDFORD LANE STREET ADORESS

CITY-5T-2P J._-BEH%@N FL 33511 /’ CITY-ST-2IP RRAD A (J

e D o Delete TiTLE O cChange [ Adition
NAME WAND, ROBERT J NAVE

staeer anoress | 1307 CORNER QAKS DR STREET ABDRESS

LITY-ST-7P BRANDON FL 33510 CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information su
indicated on this report or su Atal renor
of the corporation or the
changed, or on an attgehment with an address,

SIGNATURE:

wﬁh this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empdwered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

ith all other like empowered.

?omm 6 gb@ir \JA fpae_wJ [20- Lot (§13)421 4503

) L T
_/SIBNMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-~

Data Daytme Prone #




