2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -PQ5000060304 i
1. Entty Name May 22, 2000 8:00 am
QWICK KURB, INC. Secretary of State
05-22-2000 90006 037 ***150.00
Principai Place of Business Mailing Address
2618 PARKWAY STREET 2818 PARKWAY STREET
WARING INDUSTRIAL PARK WARING INDUSTRIAL PARK
LAKELAND FL 33811-13%0 LAKELAND FL 33811-13%0
s s INERHW IR
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-334%36 Not Applicable
Zip A Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. o N ) ) Fe6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHINDLER' ROBERT J Street Address (P.C. Box Number is Not Acceptable)
2818 PARKWAY STREET
WARING INDUSTRIAL PARK
LAKELAND FL 3311-1390 o E[ [0

d entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

TAsOSeAA | '7’/ A4

8. The above na

SIGNATURE

Signatura, typad o printed name of registerad agent and title If applicable i (NOTE: Registerad Agen signaturs raquired when rainstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550,00 e g ° fg—gqoh;:z fﬂ
{See criteria an back) : ™ Make Check Payable to Department of State
11. {QFFICERS AMD DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [ Delete TITLE [J Change [ Addition
HAME SCHINDLER, ROBERT J : NAME
STREET ADORESS | 98 18-PARKWAYSTREET /9 /6 US ¥ { Sow 7% || stweer sooness
OT-ST-IP | LAMELANErR Rusx”, Fo 33 §70 | ovsew
TITLE DsC {7 Delete e [Jchange [ Addition
HANE SCHINDLER, HILDEGARD M NAME
STREET ADDRESS | _2818-PARIGVAY STREET 7/ F/6 ¢ F ¥ Soct7 | sneer aooness
CTY-ST-ZP EN‘EEANB—FL - /?u__re,d/’ £l 33§ 70 CITY-ST-2IP )
TITLE TV O Delete TLE TicChenge [ Audition
NAME HUBBARD, CONNIE L. NAME
STREETADDRESS | 1524 HALLAM COURT NORTH STREET ADDRESS
CY-$T-21P LAKELAND FL CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2IP
TILE [ Delete TITLE [J Change  [] Acdition
NAME ' NAME
STREET ATDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
THTLE 7 Dotets TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP Y -S7- I

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmentvith an address, with all otheptike empowered.

o | cr3
SIGNATURE: _ AN A [ Aemaane "%/ Y GYS SD7L
”s,la RE g!JTVP D OR Pm‘reo NA OcF ;?F%%Fzsmomscm# Date . Daytirna Phona #

Fotplelt]

ry,

CR2E034 (9/99)



AHeh Pasodo peo3ay

| 00053731

ouwich KURE: IC.




