2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P99000067988 May 26, 2000 8:00 am
. Entity Name
HERMAN INDUSTRIES, INC. Secretary of State
05-26-2000 90068 007 ***150.00

Principal Place of Business Mailing Address
3915 EAST LAKE CONINE ORIVE P.0, BOX 381
WINTER HAVEN FL 33850 WINTER HAVEN FL 338520381 {4V 09 45
TP T ARG AR

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

City & State City & State 4. % ber Appilied For

-~ 3593090 Not Applicable

T es Z‘—i[—)‘-—-.se- - ,i?iii—m h——-z—z—l?—v-« - »,Sflim?:v R agl—,ggilﬂggg‘g‘swi%mﬂfese.gesql::gedc;t?ﬂil"""‘"‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name

HERMAN’ GREGORY E Street Address (P.O. Box Number is Not Acceptable)
3915 EAST LAKE CONINE DRIVE

WINTER HAVEN FL 33880

/ City

FL Zip Code

8. The above name

theroes & Herwa

rpose of changing its registered office or registered agent, or both, in the State of Florida.

#2000

CR2E034 (9/99)

SIGNATURE .
Signature, typed of printed name of registerat agent and wle if applicable (NOTE' Registered Agenl signatur@ raquited when seinstating} s DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOWI!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flltng rgqutrement and elects to do sa. Afijer MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) B Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete mLE [ change [ Addition
NAME HERMAN, GREGORY E NAME
STREET ADDRESS | 3915 EAST LAKE CONINE DRIVE STREET ADDRESS
CTY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2iP
TLE O petets WiE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-2IP
TITLE 3 oelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-§1- 20 GITY-ST-2IP
TTLE . [ Delete TITLE [Jchange  [] Addition
NAME C ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplergental geport is true a
of the corporation or the receiyer of trustee empo

changed, or on an attachme i anfAddress, Il other like empowered.

SIGNATURE: 2

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

20
Y{-2/67)

B)ock 12t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




