2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062430 Sep 12, 2000 8:00 am
1. Entity Name ) Sp
CULVER MANUFACTURING, INC. ecretary of State
/ 09-12-2000 90239 024 ***558.75
Principal Place of Busingss Mailing Address
~2B0-HEHDAY-DRVE TO+-HOTIDAY DRIVE—
_SARASOTA EL-34231 ——SABASCTA-FL—3473t~ vvvuuudy
T - B LT ALY IR
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
©OS Prest , s Prg\
City & State . City & State . FEI Number Appited For
tﬁ(.ot:! b Tf'lD(lC‘A L,SIN oduy & 2-01 sz Applicable
L Eﬁ-l@ﬂ B C{O)‘i"g A_ #ip 242253 _fgu.”ig. A, | 5 Certfcate of Sialus Desired K iae;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent )
Name

CULVER, PHILIP Ximberly Llussier.

7801 HOLIDAY DRIVE Street Afj es {Eg. Box I\Iggﬂﬂ:\cceg%fé)mi . Fa-rv;\. ’hrad

SARASOTA FL 34231
O prend

| FL %652 4

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Hfoan fr Lisodcn /1 /o0

Signalu’ra.ye(or printad name uTreg' d agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) / DATE 4
~
9. This corporation is eligible to satisty its Intangible - ‘FILE NOW!It FEE IS $550.00 10. Electi o )
. Election Campaign Financin
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 e palon e $5.00 May Bo
= rust Fund Coniribution. Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIREGTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it TN T TAL = me - [J Ghange mdilion
NAME S PP o g e . NAME K\,m b_@y\ L.Uﬁ‘bl ey
STREET ADGRESS ,7-5‘ N R e STREET ADORESS Wilcla Dr s
= . o\ 4
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TITLE [ Delete TITLE o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-ZP
TITLE : {1 Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CiTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered. 9?/ ?éé -
Lussjee. s / g SH%Y/

Cale ' Fd Daytima Phone ¥

SIGNATURE:

CR2E034 (5/00)



