2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000054855 Sgp 17,2001 8:00 am
1 Eniy name ) ecretary of State
FINE WRITING INSTRUMENTS, INC. \/ 09-17-2001 90155 008 ***550.00
Principal Place of Business Mailing Address
214 GASS STREET 214 GASS STREET B Ve
TAMPA FL 33602 TAMPA FL 33802 \1
I S AU AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i Applied For

59-3455720 Not Applicable
o Couriry Zip Country 5. Ceriificate of Status Desired ~ []  D8-19 Additional
Fee Required

_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— P = Name - _:: . e L - - N -
GREENSALGH, RICHARD — BREEN HALE)]
y Sireet Address (P.0. BoxIumber is Not Acceptable)
ST - c‘)ﬂﬂb’&r u/[l’
TAMPA FL 33602 e S
- Cily FL Zip Code

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

ne

- CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent ana title if applicable. - [NOTE: Registered Agent signatura requirad when reinstating} DATE
N . . .. . N . ' N N N
8. This corporation is eligible to satisfy its (ntangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Firancing $5.00 way 8o
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fos
{See criteria on back) O Make Check Payable to Department of State , '
11. OFFICERS ANDC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DJF\‘ECTORS IN 11
TITLE P O Delete TITLE Braweasiey , TolR/ : /@‘ Change [ Addition
- ’ i
NAME BILLINGSLEY, JOKN PSS &) RNt NAME Joy2/ HNEH m T 4 Alvd . :
sTreeT apoRess | 1710 WAKIKI WAY Ao STREET ACDRESS f ) 235 4 7 .
orv-st-ze - |TAMPA FL 33619 oLy ——-} CITY-ST-ZP Kev 2pY f ES -
THLE VP i [ Deiete TITLE 1 change  [J Addition
NAME GREENHALGH, RICHARD NAME
sTReeT a0DRESS | 1730 CYPRESS TRACE DR STREET ADDRESS'
crv-st-zF - |SAFETY HARBOR FL 34695 GITY-ST-ZIF .
TITLE . [ Delete TITLE - Ocnange [ Addition
‘NAME* A — T - - -7 N TR LT - T —NMiE N — . Te . =z 'I\ﬁ-—_-’q——";;-;p" NI T N S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP . . ‘
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP .
e O Delete THLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P X CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 raceiveLgr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ithyan address, with all other like empowered. -

SIGNATURE:

Date Daytime Phone #

‘

[efGNATURE AND TYPED OR PHINTED NAME OF sxamﬁ?br‘ﬁcan OR DIRECTGR

AN R 2D §/etes  $03-223- 360y




