2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102993

t. Entity Name

ECONOMY WAREHOUSE AND DELIVERY SERVICE OF FLORID

Principal Piace of Business

3020 REYNOLDS RD.
LAKELAND FL 33801

Mailing Address

3020 REYNQLDS RD.
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90037 018 ***150.00

A A T

DO NOT WRITE IN THIS SPACE

Cily & Stale Cily & Stale 4. FE!Number  B8-3614251 Applied For
Not Applicable
Zi Countr Zi Countn i
P Y P L4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHMAN, LARRY |
2678 TEAKWOOD DHNE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764
City E‘:L Zin 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. tyoed or printed name of registerad agent and tite if appl.cabe (NOTE: Registered Ager: sigrature rogeired when reinstat’rg) DATE
i ion is eligi isfy i i n
9. This ;F)rporatla?n is eligible to satisfy its Intangible FILE NOW FEE 13' $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. ey After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Focs
{Ses criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Celete TILE [ Change T Addition g
NAME ALLEGRA, RICHARD NAME =4
stresT aoress | 5507 ROY COQURT STREET ADDRESS X
orv-st-ze | NEW MARKET MD 20794 CTY-ST-2iP <
o
TITLE O Deiete TITLE [ Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1°
THLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CIY-ST-7IP LITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Charge 1 Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-S5t-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
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 fnade under oath; that | am an officer or director
of the corporation or the receiver or trustee  empowered 10 execute this report as required by Chapler 607, Florida Statutes: ang that my name appears in Block 11 or Blogk 12 if
changed, or on an W Z ~with all other Jike empowered.
SHGNATUREM 9’-/0*. O}
GNATURE AND TY31) OR FRINTEG NAME OF /5NING OFFICER OR DIRECTOR Date Daytme Phone #




