2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098326

1. Entity Name .

SAVAGE ARMADILLO, INC.

Principal Place of Business Mailing Address

116 TREASLRE 1SLAND CAUSEWAY P.O. BOX 5422

TREASURE ISLAND FL 33706 LARGO FL 33773
Us

2. Principal Place of Business 3. Mffing Add

Bk Syt

AY
W \o Treagng 1 Stawd Call se“ggg 4
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90132 033 ***150.00

o A AR ANV

AR A

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
Teutune (Sluo FL L BB yFU 31773 59-360819?.- Not Appiicable
leb 3‘7 0 |0 Cc\);:tgy’k -5237 7 3 CO':IWSA‘ 5. Certificate of Stalus Desired SO gese' I?lesq Lﬁf‘e‘gﬁona'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name
GAYTON' JOSEPH_E .- e e e —m—]|- Street Adoress (P.Q. Box Numnber is Not Acceplabl_(_e_)_ - .
116 TREASURE ISLAND CAUSEWAY ) T TS e ST e
TREASURE ISLAND FL 33706 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i appliceble. (NOTE: Ragistered Agent signature requirgd whan rainstating) DATE
. N P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE D "3 Delete e DOchange O Addition | S
S
NAME BIGOTT!, PAUL M NAME S
STREET ADDRESS | 13067 WASHINGTON AVENUE STREET ADDRESS §
CITY-ST-2IF CITY-8T-2IP
LARGO FL 33773 |
TILE D T Delete TITE O change [ Addition | &
NAME SEMPLE, SCOTT NAME
STREET ADDRESS | D84 KATHERINE BOULEVARD, APT. 8211 STREET ADUFESS
CITY-ST-2IF PALM HARBOR FL 34634 CITY-ST-2IP
TITLE [J Detete TLE [J Change [ Addition
NAME NAME
STREET ADCRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE _ L o [ Change [ Addition |
B D U P T Jp— R L B i e — - - e -
| ¥ NaME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE 7 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2F CITY-ST1-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIf I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 lega! effect as if made under oath; that } am an officer cr director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P@giﬂf‘gw‘( Prut Blapvs

PED OR PRINTED NAME OF SIGNING OFFICER OR DfFECTOR

Agt oM ol 1 y1 -G

ata Daytime Prona #




