2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059292 FILED
1. Entity Name A r 18, 2000 8:00 am
MUNSON BROTHERS & COMPANY, INCORPORATED ecretary of State
04-18-2000 90214 035 ***]158.75
Principal Place of Business Mailing Address
14400 SW 46TH COURT 14400 SW 46TH COURT
OCALA FL 34473 OCALA FL 34473-2388
T s B AR ARG
P oRoyx 361
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
oK Fogd, Fe
City & State City & State 4. FEI Number Applied For
3 Lf L/gq' 59-3436848 L Not Applicable
Zip Country Zp Count?y/ 5, Certificate of Status Desired geae.gesq l?:ie(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':?xbLSASRIGEH COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34473
City FL Zip Code

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.

SIGNATURE
Signature, typed or pomted name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B e e e | e mpop | " T Casonrarc _ $5,00
g re . 1 - Trust Fund Gontribution. c Added to Fees
(Sew criteria on hack) m Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [} Addition
NAME FAW, LARRY D NAME
staeeT AcoRess | 14400 SW 46TH COURT STREET ADDRESS
CITY-ST- 7P QCALA FL 34473 CITY-ST-2P
TITLE D O pelete TITLE [ Change (] Addition
NAME MUNSON, NIK NAME
staeer avoress | 201 W, 94TH ST. #5-D STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10025 CITY-ST-2IP
TITLE O pelete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TIRLE 3 celete TILE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 lrustee empowered to execute this report as requireg by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 'n addrgss, with all other like empowergd,

SIGNATUR e s ST 1 fr2] zooo (3535542 39D
D NAME OF SIGNING OFFICER'DR DIRECTOR 7 T Date Caytme Phone #

CR2E 00



