2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028652

1. Entity Name

TROPICAL HURRICANE PANEL COMPANY

Principal Place of Busingss

10104 NW, 53 ST.
SUNRISE FL 33351

Mailing Address

10104 NW. 53 ST.
SUNRISE FL 33351-8020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90015 026 ***150.00

MDA AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05555 Applied For
77 Not Applicable
Zi Count Zi 1 iti
s ouniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.- Name™ ~-~

ERICKSON, GLEN R
8736 N.W. 40TH ST.
CORAL SPRINGS FL 33065

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if appécable.

{NQTE: Regyistered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NCW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete ! TITLE [J Change [ Addition

HAME ERICKSON, GLEN NAME

sTaeeT AoDRess | 8736 NW 408T STREET ADBRESS

CiTY-51-21P CORAL SPRINGS FL 33065 CITY-5T-110

e P 7 Delte e [ Change [ Addition

HAME ERICKSON, LINDA NAME

sTReeT apDRess | 8736 NW 40S8T STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL CITY-ST-7IP

TITLE - TS O petete - .. - ™ME _ [Jchange [ Addition

NAME JODY BEAR NAME

s1aeeT A0DRESS | 2901 NE 5187 ST 9 STREET ALDRESS

CITY-ST-ZIP FT LAUDERDALE FL CITY-S1-2IP

TTLE O patete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ Deiete TITLE ] change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TTLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

13. | hereby certify that the information supplied wjth
indicated on this report or supplemental repert is j»

dwered o e this repor

het like empowered,

s filing does nat gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

45 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) AT A ine
SIGNATURE: TR (4, 3-10-00 954-572-024"
AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Frnong #

CR2E034 {9/39)



