2000 UNIFORM BusmEsf".s REPORT (UBR) FILED

i
DOCUMENT # P99000098366 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
EMPIRE TILT-UP SYSTEMS, INC. ccretary ot state
03-21-2000 90027 033 ***150.00
Principal Place of Business Mailing Address
608 SAXON BLVD. 608 SAXON BLVD.
DELTONA FL 32725 DELTONA FL 327258811 O ITYU &
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Cinyi & State 4. FEI Number Applied For
59‘ 3?9{?[6 Not Applicable
Zi . Zi .
i Country o Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOH! RICHARD W Street Address (P.O. Box Number is Not Acceptable)
608 SAXON BLVD.
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and titla if apthq‘bla. {NOTE. Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 7 FILIE NOW!! FEE IS $150.00 ! - .
- ) » v 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:;g;n daénfnat:ig; mi:;ancmg O fgj'gﬂoh‘@;?e
{See crileria on back) X Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD (1 Delete TITLE P, T ) 3¢ Change [ Addition
NAME PROCTOR, RICHARD W NAME PeocmoR, RicHARD
STREET ADDRESS | 608 SAXON BLVD. sreer aooeess | (pOR SAXON BLYO -
or-st2> | DELTONA FL 32725 st | DELTO WA FL 33738
TIME [ pelete TMLE v / S [ Change ﬁAddition
NAME NAME pgoabk} Riedard 6., IR.
STREET ADDRESS STREETADDRESS | {8 A XON guvd .
CITY-5T-21P o ov-s-2P | Syercthuf (FL 2748
TITLE [ Delete TITLE [ Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-3T-21P
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2P
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling]does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this repert 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 corperation or the receiver or trustee empeWeled to ‘execute this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
like empowere

SIGNATURE: ___-i% i o 3_//@/00 4’47)575' ~3Y5¢

SIGNATURE AND TYPED QR PW OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #
[}

TN TR

O7be AR

Ga



