2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023813 Apr 24,2001 8:00 am
oA parks ecretary of State

MUSTANG HANbd USA’ INC' 04-24-2001 90276 009 ***150.00
Principal Place of Business Mailing Address
120 HWY 60 EAST 120 HWY 60 EAST
PLANT CITY FL 33567 PLANT CITY FL 33567

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2236737 Applied For
Mot Applicable

13. | hereby certify that the Pfs¢mation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report pr supplemental report is trug 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 thgreceivanor trusieey gmpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmen l i al!' § like smpowered.

P
g

siaNATURE: Y 1G

HGNATURE AHD TYPE

/]
L S itididl
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

; = —
Zp fountry ® Country 5. Certificate of Status Desired (| $8'75 I-\_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SHARLAN, MELIN L™ ——— ~— e = SR I
Street Address (P.O. Box Number is Not Acceptable)
201 EAST MC DONALD RD 270 " Baes o
PLANT CITY FL 33567
Citp Zin Code
Zow: Cory FL 335¢7)
8, The above' R ~mmite thia statement for th~ purpose of changing its registered office or registered agent, or both, in the State of Florida.
T . . e . £ o~
SIGNATURE 4 - saiofhirmpac sy = ancpmvgm s o e
Signalﬁrfa, rypa’j or printeu‘! nama of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE v
9. This gprporatign is eligible to salisfy;ts Intangible FILE NOV:![! FEE !Sm$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax frlm.g rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND 2IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP {3 Delete TME @ Thange [ Addition
NAME HARLAN, MELVIN L NAME
STREET ADDRESS | 201 E MC DONALDO sheer aookess | SO EAsT SR QO
ry-s7-2P [ PLANT CITY FL 33567 Ciry-ST-2P pcaw é. f, I 33567
TME ov [ Delete TITLE [ad-Enange  [J Addition
NAME HARLAN, DIANNE N NAME i )
STREET ADDRESS | 201 € MC DONALDO STREET ADDRESS 10 Easr SR 60 -
erv-$1-20 | PLANT CITY FL 33567 CITY-ST-2P o @,7—% . 33507
|ommEe o L |DST L . [ Delete - TILE e . ) [ Change [ Addition |
NAME HOLTER, PATSY NAME
STREET ADDRESS | 120 HWY 60 EAST STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL CITY - ST-2IP
TILE [ pelste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

g
!

CR2E034 (10/00})



