- 2020 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. P97000018387 .
1. Entity Name A r 1 1, 2000 8.00 am
HOSPITAL RIGGING SUPPLY, INC. ecretary of State
04-11-2000 90023 007 ***150.00
Principal Place of Business Mailing Address
326 STIRRUP KEY BLVD. PO BOX 501236
MARATHON FL 33050 MARATHON FL 33050-1236
us
F R R EGR S IV l|| |||( ||| || ||||N|l AN
QXS Hmu o2
Suite, Apt. #, stc. = Suila, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State gy & Stat 4. FEl Number Applied For
Ym VL_ 65-0731485 Not Applicable
i Count
Zip Country ' ountry 5. Certificate of Status Desired O $8.75 Additional
q'Q . Fee Required
8. Name and Address of Current Reglslered Agent ’ 7. Name and Address of New Registered Agent
Name
LARSEN: WILLIAM L. Street Address (P.O. Box Number is Not Acceptable)
326 STIRRUP KEY BLVD
MARATHON FL. 33080
City FL Zip Code
rpose of changing its registered office or registered agent, or both, in the State of Florida.
, N N-2-0O0
or grnled nafe of registered agent and titla if applicable. {NOTE. Registered Agenl signature required when rainstating) DATE
. - . N . . . . < "’

9. Ihlsf‘al:.orporatu.:m is eltlglbg} tn|3 s?hffydns Intangible FILE NOWI!! FEE IS_ $1 50.500 ] 10. Election Campaign Financing $5.00 May Be

ax g rQQUlremen an e_gc 810 do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (D vAdded to Fees
{See criteria on back) - U Make Check Payable to Depariment of State

. : ~ OFFICERS AND DIRECTORS | 22 ~ T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ Change [ Acdition

HAME LARSEN, WILLIAM L NAME

STREET ADCRESS | 326 STIRRUP KEY BLVD. STREET ADDRESS

GiTY-S7-2IP MARATHON FL 33050 oIrY- ST P

TITLE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 5

CITY-ST-7P CITY-S7-2IP .

TILE O] Delete e (3 Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADORESS

.§T- ~

CITY-ST ZIE - CIFY-ST-2IP Bl _

TIILE - [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TILE O Defete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-2IP

TIME (] Delete TILE [0 Change [ Adoition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

-~y . -

13. | hereby certify that the information 5 ied with this filing does not qualify for the exempnon stated in Sectron 118.07(3)(1), Florida Statutes. { further certify that the information
indicated en this report or supplel | 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 receivardrffustee empowered 1o execute this report as required by hapter 607, Florida Statutes: and that my name appgars k 1 2 it
changed, or on an attachm i d. (}) \_ Q (—Sm %

SIGNATURE: . -2 9/

RE lﬁnfv‘ﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phofle #




