2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000019963

1. Entity Name 4

O.M. VOIGTMANN, INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90302 011 ***150.00

Mailing Address

37815 HIGHWAY 54 W
ZEPHYRHILLS FL 33541

Principal Place of Business

37815 HIGHWAY 54 W
ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address

AR EBIR

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4, FEI Number 59‘33693?2 Applied For
Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Aaditional
PR e — RO e m e tmee - coerr e . = Fee Required -
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
VoIG N' MAY DE Street Address (P.O. Box Number is Not Acceptable}
37815 SR 54
ZEPHYRHILLS FL 335415427
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE' 2 - -
: - Signature, typed or printed name of registered agent and mla if anpllcabia (NOTE Heglsler-d Agent signature raguired when reinstaling} DATE
9, This corporatlon is ellglble to satisfy |ts Intangltjle " FILE NOW!L. FEE IS $150 GU ,'g' ;'i‘d i Electlon Campa1gn Flnancmg e 27:$5.00 May Bo
Tax filing requirement and elects to do so. . Aflers MAY. 1, 2007 Fee will be 3550 00 T 4 Cor Aﬂded to Feos
(See criteria on back) O Make Check Payable to Departmerit of Stale e A : . ;,._e! i
11. QFFICERS AND DIRECTORS I 12, ADDITIONS,’CHANGES T0 OFFICERS AND DIHECTOHS IN 11
TIMLE DP O Delete TITLE [ change [ Additicn
NAME VOIGTMANN, MAYNARD E NAME
STREET ADDRESS | 7314 APPLEGATE DRIVE STREET ADDRESS
cmy-sT-2P | ZEPHYRHILLS FL CITY-ST-21P
e Dv 1 Delete TITLE Clchange [ Addition
NANE VOIGTMANN, ORIS L NAME
STREET ADDRESS | 5227 TRAPNELL RD STREET ADDRESS
CiTY-ST-ZIP DOVEH FL 33527 CIy-81-21P
mE ™ TIDS - : By O Delete” =~ [ - ~ ~[1 Change™ ~ [J Adeition |
NAME VOIGTMANN ELIZABETH R HAME
STREET ADDRESS | 5227 TRAPNELL RD STREET ADDRESS
CITY-ST-20 DOVER FL 33527 I CITY-$T-2IP
TILE [ Detete TITLE [] Change [ Acdition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cee ¢ i CITY-S1-2IP
TIMLE . 7 Delete TIME [Jchange {7 Addition
NAME _ - NAME T ] . L oaw
STREET ADDRESS ’ STHEET ADDRESS. |. - . .
CITY-ST-2IP CITY-ST-2IP ) '
TMLE O velete TITLE ** [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all cther like empowered.

SIGNATUR

813-782-9567

Caytims Phone #

ard E. Voigtmann President A"%/B/o:

Date

SIGNATUyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

CR2E034 (10/00)



