2UU0 UNIFURM BUSINESS HEFURT (UBH)

1. Entity Name

H. C. WISENBURN & SON, INC.

DOCUMENT # PQ9000040175

|

Principal Piace of Business

5914 RIDGE RD.
FORT RICHEY FL 34668

Mailing Address

5914 RIDGE RD.
PORT RIGHEY FL 346886619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

3/

FILED
May 17, 2000 8:00 am
Secretary of State

(03-06-2000 90081 015 ***150.00

AN A AR

DO NOT WRITE IN THIS SPACE

M

City & State T e - City & State 4. FEI Number Applied For
EQ-3A87- 2416 Not Applicable
Zi Count Zi Gouni dditi
P 84 P niry 5, Certificate of Status Desired O $8'75 {\ddmonal
Fee Required
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALES' LARRY J Sireat Address (P.O. Box Nurner is Nol Acceptatie)
2739 U.S. HWY. 19, STE. 223 '
HOLIDAY FL 34691 :
GCity FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fionida.
SIGNATURE
Signature, typed or printed name of regisiorad agent and tie ¥ apphcakis. {NGTE: Registered Agant signature requwrad when rainstaung) DATE
- Thi on is eliible 1 b b n 3 . - .
9. This corporation is eligible 10 satisfy its Intanglbie FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllwn_g requirement and alecis o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fass
{See Criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 14
E D O celete Tme PRESIDENT ] Fchange [ Addtion 3
HAME WISENBURN, HARQLD CHARLES NAME Wisenbuwn Hecald Chares a
e 1 -
sTreeTanoRess | 6448 RIVER RD. seeraophess | 8808 SMumester Dr- . by
ar-srze | NEW PORT RICHEY FL 34852 orv-size | Newd et Richeg Pl 3463 . i
o
TiME B 0 perete WILE “Aveaswrerfseciredary @ Crange [ Addhion |
: WISENBURN, DIANA ANE Wiseabuarn, \apa.
+ L )
sreer aoniess | 6448.RIVER RD. i _ . | smerraooness | 8%08 S ""‘“*‘v'_"’ - ~ )
ames7e | NEW PORT RICHEY FL 34852 oivsezr | s Rert Riewiay, , FL3we e
T me e (T Delete e VICE PRES: "’ﬁ-’“’r\ - Haold O change [V Acdkion
NAVE NAME Wisenbura, ‘ID::
STREE] ADDAESS scernress | SBO R Stymatde EL 34esd
CITY-sT-2 CTY-51-20 News Por+ Rechey, FH
] ——
e [ pelate TE [T chaage [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S§7-2IP CITY-ST-21p
TIME 7 Delete TLE [T change [ Acdition
NAME NAME
STREET ADERESS SFREET ADDRESS
CITY-ST-212 . CITY-ST-2IP
e 1 pelete TITLE . [ change [ Addition
MNAME NAME
STREET ADGRESS STREEV ADDRESS
CITY-57-2IP CITY-ST-ZIP
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, | further certify that the information
indicated on this report or supplemental report |8 true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or liustes' empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an att; nt with an address, with\a;jﬁer like empowesed.
hY
SIGNATURE: LOMA, VM 2fhsloo  737-348-123%
ARDTY, PRINTED HAME QF G OFFICER OR JIREGTOR ' [} Dar Phi
. rus}e FISD )g .‘f rgue (Lﬁa&fro = yime Prone #
—— -



