2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104444 FILED
1. Enity tiame May 01, 2000 8:00 am
HIGH PURITY CONNECTIONS, INC. S ecretary Of State
R 01-12-2000 90090 028 ***150.00
Principal Place of Business Mailing Addlress
- N. MONADNOGK ROAD 4212 N. MONADNOCK ROAD
oy FL 34442 HERNANDO FL 34442-4549
S i v ER
Suite, Apt. ¥, elc. Sulle, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
£9-38Y¥%s/9 Not Appiicable
Zip Country Zip Country N ‘ $8_75 Additional
5, Certilicale of Status Desired O Pee Raquired
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglsterad Agent
Name
PETERMAN, CAROL L -
’ Streel Addrass {(P.C. Box Number is Not Acceptable)
4212 N. MONADNOCK ROAD ’ ) S
HERNANDO FL 34442
Cily FL Zip Code

2, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SHENMAT s

T

Signalute, lyped or printed name of ragistered agent and litla st applicable {NOTE: Rﬂ@star-od Agant signatund (9quired when renstating) DATE
9, fr;\s corporation is eligible to satisfy its Intangible . FILE NOW1It FEE IS $150.ﬁﬂ ‘4 ; _— . .
- Tax filing requirement and elects to do so. © After MAY 1, 2000 Fee Wili:be $550.00 - : 10. E:i:;.sgﬂ%agnopﬁ:%wu:gw:nc:ng o f%gqohgzzfs
{See oriteria on back) O Make Check Payible to Department of Stete.
ii. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
[ITLE PRes;igenMT 3 Detete TLE [CJchangs 3 Additien | ¢
: Leey D J. PETERMAIN 2d NAE g
eS| ¢ g9 A TS T D P10 I STREET AUCRESS ¢
_s”m 7 | HEeRNANDD YA 32 yy?';( CiTY-ST-2P E
WiLE vice — Pres ; dent” [ pelete TILE [JChange ] Addition |1
CAROL L. PETERMSN od NAME
e enss | g g g N© TYTO7) o NOCL - STREET ADDRESS
SRR HeRN FNOD  FO ZYYYR City-S7-2P
e m CHICE LN NCIRC o Does THLL 1 Change T3 Addition
Leesd T PET}BM#M y NANE
Senn YAE. N TITo PPR DAL ock Rd- STREEY ADDRESS
- HERNPBPNDO Fe ZY¥¥Y2 CITY -§T-21P
e sec ReTRRY {1 petete TiTLE [ cange {1 Addition
CaRoL L+ PETERM Ll n NAME
Y13 M. TMON GO NOCKE R STREEY ADDRESS ‘1
HeRNIANMNOD FL 3 y{y&_ oIry-ST-2IP
1 Detete WILE O Change [ Addition
NAME
STREET ADDRESS
SIFv-51-2p . '
e ‘ ' ‘ 3 Detete - TTLE 7 (] Change [ Addition
: NAME -
STREET ADDRESS
CiTY-8T-2P CTY-ST- 2P

13. | he}eby c?a;fify that the information supplied with this filing does nol gualily tor the examption stated in Section 119.07(3)(3), Horida Statutes. } further cerlily that the information
indicated on this report or supplemental report is troe and accurate and that my signature shall have the sama legal effect as it mads under cath; that } am an officer or director
of the corparation o the recaiver or trustee empowered to exscute this repor! as raguired by Chagter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other iike smpowered.
Db JH2UurRY dO00 253- 540 %zfs

SIGNATURE: ‘
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone




