4

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOSPTAL RIGGING SUPPLY, INC.

DOCUMENT # P97000018387

Principal Place of Business

326 STIRRUP KEY BLYD.
MARATHON FL 33050

2 =T

Maiting Address

5409 OVERSEAS HWY #222
MARATHON FL 33050
us

2, Prlnmpal Place of B Ufmess H

3. Mailing Address

SU|te, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90350 026 ***150.00

[ CITIT Y

TR

DO NOT WRITE IN THIS SPACE

I

Zip

DO N

ity & Siatqg City & Stale 4. FEI Number 650731485 Applied For
Al clren we T _ - A Mot Applicable |
Count Zi Count iti
uniry P uniry 5, Certificate of Status Desired ] $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LARSEN, WILLIAM L.
326 STIRRUP KEY BLVD
MARATHON FL 33050

”a"“u\\\”\om L a@en)

Streat Addre

= e

FL

_2/zlen

3
(NOTE: Registersd Agenl signature required when relnstanng]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

L Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

TITLE D O Delete TITLE [JChange [ Addition __8_

NAME LARSEN, WILLIAM L NAME =

streeT AnoRess | 326 STIRRUP KEY BLVD. STREET ADDRESS 3

CITY-ST-7IP MARATHON FL 33050 CITY-ST-ZIF v
o

TITLE O Detete TITLE ) Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

em-st-zp | e e e o . -~ . Rom-stae _ — o e NS P

TITLE EJ Delete I TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-27

TMLE O Delete TITLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ) [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

13. | hereby certify that the information supplj
indicated cn this report or supplemen
of the corporation or the receiver or
changed, or on an attachmeni witp

SIGNATURE:

ghort is true an

g4l with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director

dc? empowgre? to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dddress g
/7

fer like empowered.

Daytime Phone #




