2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039978 FILED

1. Enty Narre May 02, 2000 8:00 am

TRAILBLAZER MANUFACTURING CORPORATION Secretary of State
05-02-2000 90048 034 ***150.00
Principal Place ¢f Business Mailing Address
7909 PROFESSIONAL PLACE 7909 PROFESSIONAL PLACE
TAMPA FL 33637 TAMPA FL. 336376747

Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i S [T e | IR

City & State City & State 4. FEI Number g Applied For
1 W”V\«D‘ﬂ- FL T v P L ‘ 582387726 Not Applicable

$B.75 Additional

- - — Cauntry - - mfeeZip — W[ Country o [ ‘ ‘Desi
égaei b u% A 336 /C'"‘ U ﬂ 5. Certificate of Status'Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

= M) teonl,. S

HAGGLUND’ PAUL H ESQ. Street Address (P.O. Box'Numberwat AcceEtab\e)
7909 PROFESSIONAL PLACE

TAMPA FL 33605 03 Loferoay 15 lo{
Cmmpi N FL Zi’pfgdé/é

8. The above nal entity subrpits Yfis statement for the purpose of ihanglng its registere? office or regist‘!red agent, or both, in the State of Florida.

.y / = e/ e /\J ; 4-23-00

SIGNATURE r
Srgratura, typed or printad name r{}ff}(smd agent and tile If applicable, (NOTE: Régisterad Agﬂig fure required when ramstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 - P :
” ; ! 0. Election Campaign Financing $5.00 May Be
Tax fnling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [J Change  [J Addition

NAME HAGGLUND, PAUL H
sTReET A0DRESS | 7909 PROFESSIONAL PLACE
CITY-ST-ZIP TAMPA FL 33637

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

e - " T e e m e e [[]-Change~— [} Addition -
NAME

STREET ADDRESS
CITy-g1-20p

TITLE -5 — /\a’n elte
STREET ADDRESS
CITY-ST-2ZIP TAMPA-FL-338537

p ST o / [T petete  —~
NAME l'»vr-:p
STREET ADDRESS Lﬁ ' EA#‘%% Bl J

RAME HAGGHHND,SUSAN
CE
TinLE
Y -ST-7P rj‘amépa = 334/§

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7P

TITLE [ petete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S§7-2IP CITy-8T-2IP

13, 4 hre’reby cerlify that e information supplied with this fiing does riot gualify for the exemption stated in Section 112.07(3)(), Florida Statuies. | further certily that the information
indicated on this report or supplemental report s 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 corparation ar the receiyer ¥r trustee epfhowered to execute this report as required by Ch7er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wrd _Pes. 92300 £/363/950]

dpffsh, with all oter like empgwrgred.
. [i,pr L,/gj‘
SIGNATURE: A AR w7, 1A FT7 Ty A 90
Data Daytirme Prone #

NAME OF SIGNING OFFICER OR nanéTonJ J

WSIGNATURE AND TYPED OR W

v

CR2E034 (9/99)



