2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P99000036365

1. Entity Name

CURBMASTER OF SPRING HILL, INC.

Principal Place of Business

1430 NOBLETON STREET
SPRING HILL FL 34808

Maiiing Address

1430 NOBLETCN STREET
SPRING HILL FL 34608

730" Moble o) Aue.

1020 Nobeow Ave

I

ﬂ

Suite, Apt. #, elc.

" Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90072 037 ***150.00

00026063

TR

DO NOT WRITE IN THIS SPACE

City & State

Sacicathll  EL

City & State

NG

Wil FL

4. FEI Number

58-3571043

Applied For

Not Applicable

S | s

2L0&

U5 A

5. Certificate of Status Desired

a

$8.75 Additional

_Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Néw Re_gistered Agent

MURPHY-REECK, JENNIFER L

Name

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

1430 NOBLETON STREET
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signalure required when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ! L

" ’ . Election C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt P e ™ fzgﬂo“gg?e
(See criteria on back) O ’ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . t2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DST [ Delete T DPeT W) crenge [ Additian
NAME MURPHY-REECK, JENNIFER L NAME
stheer aoosess | 1430 NOBLETON STREEFAVE. STREET ADDRESS
CiTY-5T-2IP SPRING HILL FL 34608 CITY-ST-2IP
3 Dp O Delete TITLE DVl () Change  [J Addition
NAME REECK, RONALD R NAME
svReT ADDRESS | 1430 NOBLETON S$TREET A Ve STREET AGDRESS
cr-s1-2p | SPRING HILL FL 34608 - — | ciTY-5T-2P i
i Ol oslete TITLE SCCres \.{ (] Change I, Addition
NAME NAME Levo! LawsOs
STREET ADDRESS STREETADORESS 744 71 & qf\-\eraBuf\‘ <+
CTY-ST-2P orv-st2e |Sorvay Vil FU 34eDlo
L) ¥

MLE O pelete TITLE v [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-S1-2iP CITY-57-2IP
TITLE [ pelete JIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIMLE [ Detete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filiné:; daes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an
of the carporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

5 aytime Phone #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

CR2E034 (10/00)



