2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096727

1. Entity Name

WHOLESALE COMMERCIAL LAUNDRY EQUIPMENT, INC.

Mailing Address

5124 W SAN JOSE ST
TAMPA FL 336206415

Principal Place of Business

5124 W SAN JOSE
TAMPA FL 33629
us
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DENNIS M HARKER, PRES
5124 W SAN JOSE ST
TAMPA FL 33629

City
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(NCTE: Registered Agent signature requited when reinstating) DATE

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
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Tax filing requirement and elécts to do s0.
(See criteria on back) O

10, Election Campaign Financing
Trust Fund Contribution.
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