T

FOR PROFIT CORPORATION +%
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »

1. Entity Name
0.M. VOIGTMANN, INC,

00019963

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

37815 HIGHWAY 54 W

3. Mailing Address
37815 HIGHWAY 54 W

Suite, Apt. #, ate.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90194 034 ***150.00

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ZEPHYRHILLS, FL ZEPHYRHILLS, FL 59-3369372 Not Applicable
Zip Country Zip Courtry o . $8.75 Additional
33541 33541 5. Certificale of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
» IN THIS SPACE

s
A

VOIGTMANN, MAYNARD E.

Street Address (P.O, Box Number is Not Acceptabla)
37815 SR 54

City ZEPHYRHILLS

FL

Zip Code
B3541-5427

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

SIGNATURE

Signaturs. typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00 .

After May 1, Feeo is $550.00 10. Election Campaign Financing

$5.00 May Bo

,~T§."-_«ﬁ—”~”_? .F?q‘fi.:'eé"'%:;'a’{?vg'g;%_gs;1§9~q°vso (e o Amended UBRuIs $61:25--. - -cvvs - cr.Trust Fund Contrioution. 7 sy Added to Fees
(See criteria on ack e -.. .+| ~ Make Check Payable to Department of State | ./ . /' 7« Feihim "o BT S v

M. . .+*  OFFICERS AND DIRECTORS - RN S ma T

TITE DP TiLE T

NAME VOIGTMANN, MAYNARD E. NAME

STREETADDRESS | 7314 APPLEGATE DRIVE STREET ADDRESS

CITY-ST- 1P ZEPHYRHILLS, FL CITY-ST-7IP

TITLE DV TITLE

NAME VOIGTMANN, ORIS L. NAME

STREETADDRESS | §227 TRAPNELL RD STREET ADGRESS

CITY-ST-2IF DOVER FL 3 35 27 CITY-87-ZIP

TITLE . DS R L e . N B

NAME VOIGTMANN, ELIZABETH R. NAME

STREET ADDRESS 522 7 TRAPNELL RD STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-5T-2IF DO NOT WRITE

TITLE LE '

! e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-357-21P

it TITLE

NAME ) NAME

STREET ADDRESS STREET ADORESS

CIY-S7-2P . CTY-$T-2IP e e e . .

ME v o e e e ) S e TRE == oo - T i sl

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P eITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplemental repart is true and accurat

attachment with an address, with all gpfer like emywered.l

SIGNATURE: Z 4

PRes

813
ref mefnw« A ‘f_/é)é}/{}a, _ 7{21‘- 7567
Date aytime Phone .

smﬁnum—:}aﬁpsn OW(IED AM)

CRZ2E034B (12/01)




