2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000083290 -

1. Entity Name

CHILDRESS COMPANIES, INC.

Frincipal Piace of Business

4808 NORTH MANHATTAN AVENUE
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

4808 NORTH MANHATTAN AVENUE

2. P

410 W. South Avenue

rincipal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, sto.

gy vyl

AR

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90030 039 ***150.00

9257639

A

Clty & State

anga.,

City & State

FL

FL

4. FEl Number

Applied For

59-3531809

MNot Applicable

Zip I
33614

Tg.m,ga ,
33614

Country

Country

UsA

]

5. Certificate of Status Desired

$8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHILDRESS, ROBERT
4808 NORTH MANHATTAN AVENUE
TAMPA FL 33614

Name

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

4410 . South Avenue

City

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni or polh, in the State of Florida

SIGNATURE

AL,

Signature, typed or printed pame of registered agent and tite if applicable

{NOTE: Registered Agent signaiure required when feinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) Ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
e D O] oelete TTLE [T} change [ Addition S_
NAME CHILDRESS, ROBERT HAME : 2
stveeTaconess | 4808 NORTH MANHATTAN AVENUE swaoness | 4 10 (. So whh. Auesune 3
o
or-si-2¢ - | TAMPA FL 33614 ST 76 Tawyo., FL 33614 i
L
ME (] Detete TTLE : [ Charge  [[] Addition &
; HAM
WARELy ooRess S?F:EEET ADDRESS
orry-sT-ze | CITY-ST.2IP
TITLE L7 Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GIT¥-5T-2IP CITY-8T-2IP
THTLE 1 celete T [ Change [ Addition
MAME MARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {1 Detate TITLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (T Deiste TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. ! hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119 O7 (330, Flor i i i
! he i ] . . Florida Statutes. | further certify that the
I(?fdt‘hcéifodrggr;Ti‘gn{%??rqtegre?:%ﬁ)\g?mrutepépgn p true and ; ; 13Vr:]l_nd that ;ny signature shallhhave the same legal effect as if made under oath: that | alrr%/an ofﬂt?e‘rntg?ré?féggr
- is report as regui C i ; i it
Changed. o on ann Ane recever prifustee empowepred.a quired by Chapter 807, Floridza Statutes: and that my name appears in Block 11 or Black 12 it
SIGNATURE: , 2-23-0] 8i3) §77-2%
SIGNATURE ANMTYPED &R PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytme Phore




