!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000089947

FILED

May 23, 2002 8:00 am:

1. Entity Name

SPECIALTY REBUILDERS, INC.

Principal Place of Business

8817 N. 15TH STREET
TAMPA FL 33604

Mailing Address

8817 N. 15TH STREET
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

Secretary of State

(05-23-2002 90137 025 ***150.00

0113474

ARG IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3557243 Not Applicable
2p Country Zip Country 5. Cenificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-SENTNER; ALBERT C-JR-

" Street Address (P.O. Box Number Is Not Acceptabie)

3921:W SPENCE AVE
TAMPA FL 33614
. 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
Signature, typed or printed nama of registered agent and it if applicable. (NQTE: Repistered Agert signatura required when reinstating) DATE
9. Ihisfﬁprporatigm is eligiblg toI s;?tisfy;ts intangible FILE NOWI!!2 I;EE I‘.? |$150'0% . 10. Eleciion Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trusl Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TILE O change  [J Addition
NAME SENTNER, ALBERT C JR NAME
sTReET ADDRESS |3921 W SPENCE AVE STREET ADDRESS
crv-st-zip - [TAMPA FL 33614 CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TIMLE O | Delele TITLE ~ i [Jchange [ Addition
NaME T . - - - TR e - - - - ’ C )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY- ST-ZIP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IF CITY-57-2IP

of the corporation
changed, or o

SIGNATURE ANE TYPED 0 PRINTEP NAME OF SIGNING: FFICER OR DIRECTOR

d #ccuratg’and that my signature shall have the same legal ef

i ng goes n?qual:fy for the exemption stated in Section 112.07{
xecut

3)(3), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(FB) I3SE37

Oaytime Phone #

CR2EQ34 (9/01)

,

’



