2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 20, 2002 8:00 am

Secretary of State

| creeoss @r01)

- L
DOCUMENT # P99000028059 06-20-2002 90059 031 ***150.00
1. Entity Name N \‘
STREETER TRANSMISSION, INC.
Principal Place of Business Mailing Address
2400 US 27 S 2401 Us 27 8
SEBRING F{ 33870 SEBRING FL 33870
2. Frincipal Place of Business 3. Malling Address ”II"III"I"”III“I“m "m Illll““l”l" Ilml I" |||I' l“l
L
..
Suits, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3566397 Applied For
Not Applicabla
B By B S e FStatiss Desired = E}"ﬁg’g"'zesh-uﬁ;ﬂmy
6. Name and Address of Current Regil d Agent 7. Name and Add of New Reg Agent
- - - —- - ~— - - Name - - — - - -
sm DON Street Address (P.O. Box Mumber Is Not Acoceplable)
2401 US HIGHWAY 27 SOUTH
SEBRING FL 33870
. City FL l Zip Code
8. The abovq;\arned entity submits this statement for the purposa of changing its registered offica or ragistered agent, or both, in the State of Fiorida.
P
SIGNAYRE
7] _,’ Signature, typed or printed name of ragistered agent and title il applicatle. (NOTE: Registored Agent SIgNALUI8 fequ red whan reinstating) DATE
8. This éfypora!i:.)n is eligible to satisty its Intangible FILE NOWM! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fes yvlll be $550.00 Trust Fund Contribution, o Added 10 Fess
(See criteria oh back) Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Detate THLE [l Change (] Addition
HAME STREETER, DON . NAME .
steeT anoress | 2401 U.S. HIGHWAY 27 SOUTH STREET ADDRESS .
oy-st-21P SEBRING FL 33870 CITY-ST- 2P
TITLE £ Detete TmE [l change () Addition
HAME NAME
STREFT ADORESS STREET ADORESS
=om = e SRR St e
e R [ Detets TITLE O change [ Addition
~NAME — — - HAME . -
STREET ADORESS -7 STREET ADDRESS
CTY-ST-2P CITt-ST-2P
1ME [J Dekte TRE [ Change . [J Adgdition
RAME NAME
STREET ADDRESS ‘STREET AODRESS
CTY-ST-2F CATY-ST-2P
1ME [ Detete e [JChange [ Addition
MAME RAME
- STREET ADORESS STREET ADDRESS
eImy-ST-2IP CY-ST- 2P
TME 3 Delete LT3 [JChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an aitach

SIGNATURE:

13. | heroby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal ef

of the corporation or the receiver or trustee em| red to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 of Block 121

an address, with all other like

ared

does not qualify for the exemption stated in Section 1 19.07&3)(0‘ Florida Statutes. | further certify that the information

act as if made under cath: that | am an officer or director

=0 A0S =

Caytra Phono #




