2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM P98000050290 Jan 19, 2000 8:00 am
FORRESTER-SMITH FULFILLMENT, INC. Secretary of State
01-19-2000 90099 020 ***150.00
Principal Place of Business Mailing Address
213 HOBBS ST 213 HOBBS T
TAMPA FL 33615-8001 TAMPA FL 33619-8033 - v v ewa
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NO'I" WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e . T . N e L 59-3514932 N Not Applicable
Zp Countey ap Country 5, Certificate of Status Desired ] $875 ﬁ..d.di(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
GARDNER' JOHN W Street Address (P.C. 8ox Number is Not Acceptable)
128 WEST ROBERTSON STREET
BRANDON FL 33511
City FL Zip Code
eglst.gr'e“ci :fo" t:e or%éeﬁlé%éée%‘gge?t 'b?r:'gf;.t‘ﬁ the Stals of Fi o“naaﬁhj?‘
3 £ L
S':GNATURE I
) ‘.‘;Signalure. typeg or printed nama of registared agent and title if applicabie. (NOTE" Registered Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloct an Financ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ?emm Campaign Financing a $5.00 May Be
= = rust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TILE D (] Delete TITLE Ootange [ Addiion | §
e HUGHES, H WINGFIELD e | 3
sTreer aporess | 213 HOBBS ST STREET ADDRESS g
orv-st-2f | TAMPA FL 33619-8001 CITY-ST-2IP d
o0
TNLE D O Detete TITLE [ Crange [ Addition | €
NAME HELDRETH, JAMES R NAME
STREET ADDAESS | 3807 POLUMBO DRIVE i STREET AGDRESS
onv-st-ze T UYALRICO FL 33504 e - F - K onsioe . ST ToeEme v
TmE D J Delete TTLE [ Change [ Addition
NAME MOSHER, SUSAN H NAME
STREET ADORESS | 3707 KINGSFORD PLACE STREET ADDRESS
CITY-5T-21P VALRICO FL 33594 CITY-ST-2IP
TILE [ palete TITLE 2 Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ’7 1 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7ip CATY-ST-24P
TITLE - S : [ Delets WE~- - - |- - s : s n e D_Change (. Addition
NAME NAME :
STREETADDRESS 4~ *-- ~  — coem e e STREETADDRESS < o m e e e e T
grv-st-me | .. . Ll U [ 7128 X A TR

13. 1 hereby certity that the information supplied with this h]lnc? does not qualify tor the exemption stated in Section 119.67(3)(i), Flofida Statutes. ) furtner-certify that the mformahon
indicated on this report or supplegnental report is true and gecurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer ar director
of the corporation or the recevefjor trustee empoweregrTo eXecute this report as required by Chapter 667, Florida Stftutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with A/l othef like empowered.

SIGNATURE: _( LA | (/ ?j 13-525-5 &0

SHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #




