2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005902

1. Entity Name

DRUMSUPPLY, INC.

Principal Place of Business

305 SUNNY LANE
BELLEAIR FL 33756

Mailing Address

305 SUNNY LANE
BELLEAIR FL 33756-1063

2. Principal Place of Business

1974 Cateoll STeeeT

3. Mailing Address

1974 CAaRRell STleeT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90176 005 ***150.00

T

DO NOT WRITE IN THIS SPACE

L

Suite€ SuitE
City & State City & State 4, FE| tMumber Applied For
CL'QPLK\‘JA-"QF- IL CLeA KHAT'Q A (L Sq -3{{_{2 62 Not Applicahle
Zip Country Zip Couniry . ) 8.75 Additionat
3371 (‘.:5 us 12376 g US 5. Certificate of Status Desired d gee Retuire c: 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNNE, KENNETHA
1151 NE CLEVELAND ST.

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

CLEARWATER FL 33755
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
Sighature, typed or printed name of registerad agent and ulte It applicable. {NOTE' Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing . | $5.00 May Be

Tax filing reguirement and elects to do so.
{See crilefia on back)

After MAY 1, 2000 Feo will be $550.00
Make Check Payabie to Department of Siate

Trust Fund Contribution. Added to Fees

1. T "OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE P ) Delete TITLE | 4 . WChange [ Addition 3
NAME STREITMATTER, JAMES F NAME STG'Q‘TMM‘TQL- ' Imez d -
STREET ADDRESS | 305 SUNNY LANE steeraconess | 3195 € ASTLE\Gw Y §
crv-st-zp | BELLEAIR FL 33756 CITY-§T-2P Rellepnik FL 331756 §
e 5 O Delete TITLE < . DR Change [ Addition | &
NAME INGRAFFIA, GARY M NAME /\F’G‘Wﬁk ' G NG M

sTREzT ApDRESS | 8529 BRASTON DR. sTheeT aDDRESS | o S £P\$Tl-e\ A1) b a

ov-st-22 | HUDSON FL 34667 CITY-5T-2F Belleait EL 23371 <6

TIE T 1% Deiete TITLE [ change [ Addition
NAME KRAMER, THOMAS W NAME

STREET ADDRESS | 11737 ACE WAY, #3 STREET ADDRESS

ui-si-z2r ] SY. PETERSBURG .FL 33716 CITY-ST-2IP

TIILE o [ Deiste TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-5T-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-57-2P CTY-5T-2F

TILE - [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby ce-r-t-ify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental reggrt is true and accurate and that my signature shall

of the corporation or the receiver or trustgl
changed, or on an attachmeht with an ag

SIGNATURE:

A s

S e
Vi (ol

Ca

ated in Section 119.07(3)D), Forida Statutes. | furtner certify that the information

have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Es, with all other like empowered.

11U 1~04

Daytime Phone #

‘4-[0-?.400

Date




