2000 UNIFORM BUSINESS REPORT {(UBR) FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90032 019 ***150.00

DOCUMENT # P99000034760

1. Entity Name

"AIR-TIGHT* OF PLANT CITY, FLORIDA, INC.

Principal Place of Business

3908 N. CORK RD.
PLANT CITY FL 33565

Mailing Address

3908 N. CORK RD.
PLANT CITY FL 33565-3849

B6813232

3. Mailing Address

RN

AN

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
9~ 3 {’7‘13 ?_f Not Applicable
Zi Caunt Zi 1 i it
s ountty © Cauntry 5. Certificate of Status Desirecs O $8'75 Addlhanat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name ard-Address of New Registered Agent
- Name.l —— éim—- - Lam e s
PENROSE' DANIEL M Street Address (P.O. Box Number is Not Acceplable)
3908 N. CORK RD.
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and le 1 applicable {NOTE: Registerer Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing reguirement and elects 1o do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution, Added 1o Fees

[

11. QFFICERS AND DIRECTORS 12. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE Previdea ¥ 1 Delete Tims (D change [ Addtion
NAME an'e}_ W(M NAME

STREET ADDRESS | -5 og9n Covie M STREET ADURESS

CITY-37- 2F Phauf it W, . CITY-ST- 210

TITLE T pelete TITE {3 Change (] Aadition
NAME NAME

STRECT AUDRESS STREET ADORESS

CITY-5T-ZIP CIFY-57-2P

TIMLE 1 pefete TiNE O Change [ Addition
NAME o - - - - -Rwme— - - - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2i%

TIRE 1 Datste TTLE ] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-57-2iP

TME [ elete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-$7-71P DITY-5T-21p

TmE L] Delete T [ Change [ Anwier
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY- 5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner cenlify that the informaticn
indicatéd on this report or supplemental report is true and accurale and fharny signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver pHirustee empowered 1o execute thigTeporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment/ i
SIGNATURE: j o

gn address, with ajl o

Daytine Phong #




