2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000026964  * May 22,2000 8:00 am

TAMPA BAY POWER EQUIPMENT, INC. Secretary of State

2 04-10-2000 90114 050 ***150.00

Principal Placs of Business

% JOHN D. CHAPMAN
5901 £ BROADWAY AVE

Maiting Address

TAMPA FL 33518
us .
Site, ApT.#, eic. i TAMPA BAY POWER EQPT DO NOT WRITE IN THISSPACE °
; %901_ E_BROADWAY AV
City & State o, A FL'33619-2815 o 4. FElI Number 52_2029591 Applied For
Not Applicabia
Zip Ceuntry Zip . Country - . $8.75 Additional
i . S _'s_:_Cetmfwca\e cf Status Dasived _ Qf,u,_Eee_ Roquired .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CHAPMAN, JOHN D
6406 DANNER DRIVE
SARASOTA FL 34240

Sireet Address (PO, Box Number is Not Accaptahle)

City FL Zip Code

B. The above na

itz this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 44_.4 J #EA b-— C’ﬂﬁﬂﬂ?ftﬂ/ S 34740
Signdlura, typed o printsdbéma of registared agent and itlail appleadle. (NOTE: Regislared Age signalure raquined when reinsiating) AonE 7
. Thi oration is eligible to satisly its Intangil 1 A . . . !
9 T:xsﬁnngprequ?mmem% o mydlgsso.ta gible Amf‘;%?ﬁ?ﬂ&‘:f: fir?;esgsogooo 10. $Iechon Campaign Financing $5.00 May Be
= rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1", OFFICERS AND DIAECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D ] Detste TIELE Ocrange [ Addilion | &
NAME CHAFPMAN, JOHN D NAME %3
sthes Aooness | 6406 DANNER DRIVE STREET ADDRESS 3
CITY-51-2IP SARASQOTA FL 34240 CITY-§T-Z7 §
1LE D O etete e ClcChange [ Additon | &5
NAME CHAPMAN, SANDRA K NAME
STREET ADDRESS | 5406 DANNER DRIVE STREET ADDRESS
o522 | SARASOTA FL 34240 cimv-sT-2° e
TITLE P i mm=e i (2] Pptptprete < -"f“-L-Em" o e e e e i Change [ Addition
HAME HAME
STREET ADORESS STREET ADERESS
CITY-53-21P CITY-5T-2P
e O oelete THLE [3 change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TILE 1 Detese e O crange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TITLE {3 Delete e [ Crange ) Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is trus and accurate and thiat 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 trustee empowered &

N o v gy exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or ¢n an atiachrent Withaq address, wi

/ or like empowaerad.
SIGNATURE: 7

PRV
=T v

INTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytsma Phona ¥




