2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

AMBAG CORPORATION

DOCUMENT # P96000023470

Principal Place of Business

178 ALT. HWY. 19 SOUTH
PALM HARBOR FL 34683
us

M
178

PALM HARBOR FL 34683

Us

ailing Address
ALT. HWY. 19 SOUTH

2. Principal Place of Business

1D 39S Belcher Qood

3.

Mailing Address

1D2AS Celdher &ao d |

Suite, Apt. #, etc.

5(,\: *—Q %‘OC)

Suite, Apt. #, etc,
5_; N ‘\3 360

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90090 007 ***150.00

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Lowrsd , B L_ou" ot FL 59-3385796 Mot Applicable
Zip " | Country Zip M Country N . $8.75 additional
-B -%_-\.-‘—S A S i -3 %—]‘\S _ MS o 5. Cert\flcate_o_f‘St_gtus Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOOVER, ROGER A
178 ALT. HWY. 19 SOUTH
PALM HARBOR FL 34683

Hoouet . Qa

A

Street Address (P.0. Box Number is

aef‘
Acceptal

ble)

1D3AT

Be\dner Rocd - 3uite 350

Cit
Y .L.O\f‘

FL | 8%\

SIGNATURE

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

T

Sigrature, typed or printed nama of reqistered agent and title it applicable

{NOTE: Registered Agani signature required when reinstanng)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elecis 10 do s0.
(See criteria on back) 1|

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE D . ] Delete TILE [ @ Lomer A K] cnange [ Adeition | =
NAME HOOVER, ROGER A NAME Hoowve | e . =
sTheer aooress | 178 ALT. HWY. 19 SOUTH STREETADDRESS {1 ) BAS é:ﬁ\a‘\?f' Bood - SotedSD Al
CITY-S5T-71P PALM HARBOR FL CIY-ST-7iP Lareo . FL BN N e TN

L D O Delete TME o - ) Crange [ Adoltion &
N HOOVER, GREGORY A awe Hodver , Qe gara A

STREET ADDRESS | 178 ALT. HWY. 19 SOUTH STREETADDAESS || D} ReRS Bel e U}Za an - Suwitesd

cmv-st-z¢ | PALM HARBOR FL CITY - 5T-2IP Larys | PL 22913

meE - D I Delete TITLE ' o [JChange (] Addition
NAWE HOOVER, FRANK E. NAME

sTReeT A00RESS | 2623 CHOOTAW TRACE STREET ADDRESS

orv-sT-2¢ | MURFREESBORQ TN 37129 Cory-si-2p

TITLE D . . [ Delete THLE O change ] Addition
NAME HOOVER, JEAN C. NAME

sTReeT ADDRESS | 2523 CHOCTAW TRACE STREET ADDRESS

orv-s1-z¢ | MURFREESBORO TN 37129 CiTy-ST-2IP

TLE O Detete TITLE [ changs (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-$T-2IP

TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607,
other like empowered,

i

SIGNATURE:

of the carporation df f ceiver or trust pawer
changed, or on an dtachmaqt with an gldreds, with a|
Sepla =Ty

I

Florida Statutes; agwd that my name appears in Black 11 or Block 12 it

2SS [r e 127-721-7 Yor

Fi

- =L
NATUHﬁ‘NDTVPED OR PRWTED NANE GF SIGNING OFHCE? OR DIRECTOR

Date Daytrma Phone #




