2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO P95000090538 Apr 11, 2000 8:00 am
FASTENERS SOUTHEAST SALES & SERVICE CORPORATION ecretary of State
04-11-2000 90169 035 ***150.00
Principal Piace of Business Mailing Address
1212 39TH STREET NORTH. SUITE 300 1212 39TH STREET NORTH. SUITE 300
TAMPA FL 336805 TAMPA FL 33605-5858
F P v RN CRR A RN
Suite, Apt. #, atc. Suile, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied For
59—3346815 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O gg;;{?q L.:\igad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = —— e ————["Name———"—" - -
?ZHEIEE(?:'II']E'I' g_llgE'Er NORTH, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
City FL Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabls. ({NOTE' Registered Agenl signaturs rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . I .
- X - ) 10. Election Campaign Financin R
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)nlr?bution. ¢ O ;\sdsdglotob’;giss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [JChange [ Addition
NAME ZAPPONE, FREDERICK NAME
staeet aoress | 1212 39TH STREET NORTH, SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CIFY-ST-21P
THLE D 1 Delete TIME [JChange [ Addition
NAME ZAPPONE, ANNETTE NAME
staesT aooRess | 1212 39TH STREET NORTH, SUITE 30D STREET ADCRESS
CITY-ST-2IP TAMPA FL 33605 I CITY-ST-21P
= NE T e e [ Delete ‘§ e e h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (1 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delele TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-21P

13. | hereby certlfy that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, 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, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an adgress, with all other like empowered.

DI S Dapeimi /oo £1-2f ) 5% e

NTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ofe Daytime Phona #

e

SIGNATURE:

CR2E034 (9/99)



