|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000019963 Secretary of State
1. Entity Name 03-17-2003 90460 030 ***150.00
O.M. VOIGTMANN, INC.
Principal Place of Business Mailing Address
37815 HIGHWAY 54 W 37815 HIGHWAY 5¢ W
ZEPHYRHILLS FL-335¢1T ZEPHYRHILLS FL 8354~
2. Principal Place of Business 3. Mailing Address ”"H"I“I Iml Ilm "m Ill" "m "““ml Il””l”l I""“” ’II]

Suite, Apt. #, etc. . Suite, Apt. #, etc, (W CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

! . 59-3369372 Not Applicable
Country Zip Country o ‘ $8.75 additional
33 S‘{2 {427 33:‘{2 S“f“] 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOIGTMANN' MAYNARQ.E-- T 7 : —St- t_Add— .dVPO Box Numkb ' N .tAV tabl
0. : 2
37815 SR 54 ree ress | 0x Number is Not Acceptable)
ZEPHYRHILLS FL-3354+-542¢
City p Code
FL |32593- svas

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

L]
SIGNATURE .
Signalure, typed or printed nama of registered agent and lille if applicabla, (NOTE: Registered Agenl signature raquired when reinstating) DATE

3

W FILE NOW!!! FEE IS $150.00 ) . ) .

o ILE - 9. FElection G F

st s resoton o000 | e ooy g $500 e

Make Check Payable 1o Florida Department of State . | "7 .7 uv v, a0 o '
10. | ‘OFFICERS AND DIRECTORS, & ... - "R 11, o e ADDITIONS/CHANGES TC OFFICEF?S AND DIRECTORS IN 11
me bP : Doeee ~ fme-o |-« o0 Yo 0 ,; et " Change [ Addition
NAE VOIGTMANN, MAYNARD E nee | R T
staest aooress | 7314 APPLEGATE DRIVE STREET ADDRESS
CITY-ST-7IP ZEPHYRH“.LS FL CITY-ST-ZIF
TILE v ' [ pelete TITLE [ change (] Addition
NAME VOIGTMANN, ORIS L NAME
staeet anoress | 5227 TRAPNELL RD STREET ADDAESS
orv-st-zp | DOVER FL 33527 CITY-5T-2IP
TLE DS ' 1 Delete TIILE [ Change [ Addition
NAME VOIGTMANN, ELIZABETH R NAME
sheet aporess | 5227 TRAPNELL RD STREET ADDRESS )
crv-stze | DOVER FL 33527 . CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-ST-2P
TITLE . O pelete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " O pelete TMLE i o X Tl Change [ Addition
HAME ) NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP

12. | 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, vyhal\ ather like empowered. grz
N ) [ _pan [ e 10T pe o o
SIGNATURE: XA AR TG ENESEEED 4 yned e, Vorglimon X 282~ 7547

SIGNATUBZAND nps}dn PRINTED HAME OF SIGNING OFFICER GR DIRECTOR ¢ Date Daytime Phona #

,}p e /l:..f’

E
)]
F

-

CR2E034 (10/02)



