2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055631 FILED
1. Entiy Name Jan 14, 2000 8:00 am
CIRRUS OUTDOOR PRODUCTS, INC. Secretary Of State
01-14-2000 90018 047 ***150.00
Principal Place of Business Mailing Address
405 CENTRAL AVENUE ~ Sie b 0o 405 CENTRAL AVENUE ~ ste. boo
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3843
= R RS AR
Suite, Apt. #, etc. _ ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
cer D el e e o B P .- - . C T e - - . ladmorappicanie
Zip Country Zp - Country 5, Certificate of Status Desired O $8.75 Additional
) ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURRELL, DILLARD J JR. k Street Address (P.O. Box Number is Not Acceplable)
405 CENTRAL AVENUE - = ste. &oD
ST. PETERSBURG FL 33701
Gity FL ' l Zip Code

8. The above named

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Sortee Slriegister Nty TP ! (NOTE: Registered Agent signature required when reinslating)

s Ay
o ecorubon s oL B e | FLENOWL IR IS S0 | 1O Gy | $5.00
= - { ’ . Trust Fund Contributicn. O Added to Fees
{See criteria on back) . Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ pelets TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-IP
TITLE President . [ Delete TITLE (O change ] Addition
NAME Ditard J. Quweil T NAME
smeetaooness | Hos Cerbral Ave - ste too STREET ADDHESS
CITY-ST-2P S Peteus burg ,FL 33701 CITY-ST-2IP ) _
T T r " O oelere THLE ’ O] change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THLE [ celete TMLE [J Chargs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2P
TITLE . [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZF o OITY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
HAME _ : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg™ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggfdre -0 “ ouuarad. —2°7

.b://an/ J guwr// ’/ 7/00 3;%

Cate F 4 Waytime Phone #

SIGNATURE:




