2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050555 FILED
3. Enity Nam Mar 30, 2000 8:00 am
A & E REPAIR & MFG., INC. Secretary of State
03-30-2000 90013 003 ***150.00
Principai Place of Business Mailing Address
1912 QAKWOOD AVENUE 1912 QAKWOOD AVENUE
TAMPA FL 33605 TAMPA FL 33605-6646
e s AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3454363 Not Applicable
Zip Country “ip : Counsry 5. Cerliticate of Status Desired O Eeae‘g?q lﬁ?e(gtional
6. Name and Address of Current Registered Agemt - - 7. Name and Address of New Registered Agent
Narme
SCOTT, ESTHER J Street Address (P.O. Box Number is Not Acceptable)
1912 DAKWOOD AVENUE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd ar printed name of registered agent and tills if applicable. (NOTE: Registered Ageri signature required when rainstating) DATE
s e s a8 | por MAY 1,2000 Fog il pe 55000 | 1% FECIn Camosin nong 85,00 iy se
=0 ' ? i Trust Fund Contribution. O Added to Fees
{See criteria on back) _ Tﬁ‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE (] Change (] Addition
NAME SCOTT, ALFRED H NAME
sTResT ACDRESS | 1912 QAKWOOD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 23605 CITY-ST-2IP
TITLE D O pelete THLE [ cChange  [7] Addition
NAME SCOTT-SOLOMON, EDITH NAME
streeT anoress | 6416 ALAMEDA COURT STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 CITY-ST-2IP _
TNILE D [ pelete _f e B [ Change  [J Addition
NAME SCOTT, ESTHER J NAME
sTReeT ADDRESS | 1912 OAKWOOD AVENUE STREET ACDRESS
crv-sT-2P | TAMPA FL 33605 OITY-ST-21P
TITLE [ Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CIiY-57-21P CITY-5T-2P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | jurther certify thal the information
indicatéd on this report or supplementaf report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation o the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE:

Leats HESheR: TS cotl jsm,-Trng 3-17-s0 (813) 223-7333

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane 4

SIGNATURE AND

CR2E034 (9/99)



