2001’ UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P98000029484 Jan 31, 2001 8:00 am
- Sy e Secretary of State
SUPERMIX INDUSTRIES, INC.
01-31-2001 90284 032 ***150.00
Principal Place[ of Business Mailing Address
16601 OLD US 41 250 MIRROR LAKE DR N
FT. MYERS FL 33912 SAINT PETERSBURG FL 33?204 | = T mm o=
e AR
Suite, Apt. #It efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Statei City & State 4. FEINumber 60897704 Applied For
E Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- e ——— - . Name [

-
PARRISH, JON D
2171 PINE RIDGE ROAD, STE. D

Street Address (P.O. Box Number is Not Acceptable)

PARRISH & MOORE, P.A.

NAPLES FtL 34109

I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

|S|gna1ure. typed or printed name of registered agent and title if applicable. [NCTE: Aegistered Agent signature required when reinstating) DATE

|
9. 1h|sfﬁ_orporlat|c_>n s el|tg|blg tc: satlstfy(;ls Intangible FILE NOW!H FFEE ESIH$1 50.50:0 0 10. Election Campaign Financing $5.00 May Be

ax filing requirerent and e ects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP & vetete ILE [ Change [ Addition
NAME CHIAPPO, JORGE NAME
sTreeT ADORESS {1250 MIRROR LAKE DRIVE NORTH STREET ADDRESS
orv-sr-2¢ | |SAINT PETERSBURG FL 33701 Cirv-5r-2p
TLE DvPS O pelete TILE Ol Chenge [ Acditien
NAME HALLER, ROY NAME
stReeT ADDRESS | {16601 OLD US 41 STREET ADDRESS
CITY-ST-2IP FT MYEHS FL CITY-ST-2IP
TINE O pelete TTLE [ change [ Aoditicn
| e i = e AU .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! O petete TILE [ Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I [ Deiete TILE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

13. | hereby cbrtiiy that the information supplied with this filing coes not qualify for the exemption stated in Secticn 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 directer
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othex likd empowered.

(fos/or _727-597-9223

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE*DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/00)




