‘2000 UNIFORM BUSINESS REPORT yWBR)

51351310

1. Enity Namo Jul 11, 2000 8:00 am
5100 WEST HANNA, INC.
' . Secretary of State
05-03-2000 90096 037 ***150.00
Principal Place of Business Mailing Address ’
26 N DUVAL ST, 226 N. DUVAL ST, ~
TAULAHASSEE FL 3200 TALLAHASSEE FL 32%1 v
2. Principal Place of Business 3. Mailing Address m"
P.0. BOX 13633 i , 7
Suile, Ant. #, et Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & Stale City & State 4. FE| Number W Applied For
TALLAHASSEE, FL Not Applicabla
Zip Country 2Zip Country i ‘ $8.75 Addional
32317 5. Certilicats of Satus Desired O Foe Raquired
8. Name and Addres3 of Current Reglisterod Agent SeudT - - © - = 7. Name and Address of Hew Hegistered Agent -
’ Narme
LINDSEY, SCOTT B Street Addiess (P.O, Box Num\;er 18 Mot Acceptable)
1407 FIEDMONT DR. E.
TAULAHASSEE FL 32312
City FL I Zip Code
8. Tha above named ety subrmits this statemeni for the purpose of changling ks registered offica of registerad agent, or both, in the State of Florfda,
SIGNATURE
e, byped of prinled Raze OF Iegssiersd Bpant and tie F appficatle. {NOTE: Ragusterad Agent Algnatun racuired when reinaiating) QaTg
9. This corporalion Is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 \ection Campalgn Financi
Tax fling requirement and elects 1o do $o. Aiter MAY 1, 2000 Fee wilt be $550.00 10- %,usl Fund c;,tﬂ“m " fd%m,ﬁga
{See criteria onback) Maka Check Payable to Depariment of State )
1. CQFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e 0 O peleke E (] Change 3 Addiion %’
e RUDMICK, JAMES M HAME =
smeeraooness | 228 N. DUVAL ST. STPEET AQDAESS 3
orv-stze | TALLAHASSEE FL 32001 -2 g
Pne {7 Dol HLE Clchange [ Addlion | S
RAME J RAME
STREER ADDAESS STREET ADDRESS
CIY-51-2P CITY-ST-7P
TIILE O oaee — e .- me - *Sea =~ [JChange .. ] Addition
NANE HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P on-51-7e
e 1 Detete e O crangs [ Additicn
NAE - NAME . ‘
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
e £ ee s Dlctage ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST-21P CITY-ST-2IP
e [ etets i TWLE Clchange L} Addition
NAME HAWE
STREET ADOHESS STREEY ADORESS
or-51. 2P VY5129
13. | heraby certify that tha Information supplied with this ﬁling does not qually far the exsmption stated in Seclion 119.07(3Xi). Florida Statutes. | lurther certily that the information
Indlicated on this report oz supplemantal report is trua and aceurate and that My signalure shall have Lha same legal etfect as it mada under oath; that | am an officer or director
of the cofporation or tha raceiver oF liustee empowered lo execuls this report as requirad by Ghapter 607, Florida Stetutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachmant with an address, with ak other ke empowered. )
. L
SIGNATURE: Shryfod £V 671-155%
17 Daa / Caytwne Phoné #




DoC 4 P4q000/ 0882 [ 308025

o SS-4 Application for Employer Identification Number

EIN

(Rev. February 1998) {For use by employers, corporations, partnerships, trusts, astates, churches,
Department of the Treasury government agencies, certain Individuals, and others. See instructions.)

Internal Revenua Service P Keep a copy foryour recgrds.

OMB No. 1545-0003

1 Name of applicant (legal name} (sge instructions)
5100 WEST HANNA, INC.

%‘; 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of" name

[

_‘E 4a Mailing address (street address) {room, apt., or suite no.) 5a Business address (if different from address on fines 4a and 4b)
2 P O BOX 13633 226 N DUVAL

2 | 4b city, state, and ZIP code 5b City, state, and ZIP code

5| TALLAHASSEE, FL 32317 SAME

§ 6 County and state where principal business is located

2 ILEON - FLORIDA ‘

7 Name of principal officer, general partner, grantor, owner, or trustor - SSN or ITIN may be required (see insfructions.)

JAMES M RUDMICK

8a Type of entity (Check only one box.) (see instructions)
Caution: J/f applicant is a limited liability company, see the instructions for line 8a.

| | Sole proprietor (SSN}) Eslate (SSN of decedent) -
Partnership Personal service comp. Plan administrator {SSN}
|| REMIC National Guard Other corperation (specify) b .
Stateflocal government Farmers' cooperative Trust
Church or church-contralled organization Federal government/military
|| Other nonprofit organization (specify} » {enter GEN if applicable}
X | Other (specify) - NEW CORPORATION
8b If a corporation, name the stale or foreign country State Fareign country
{if applicable} where incorporated FL ‘
9  Reason for applying {Check only one box) (see instructions} Banking purpose (specify purpose) »
,Z, Started new business (specify type) >§’_m4n\ %—"gd’"'h Changed type of organization (specify new type) p
. : ) Purchased going business
Hired employees (Check the box and see line 12.) Created a trust (specify lype) P
Created a pension plan {specify type} - (_l QOther {specifty)
10 Date business started or acquired {(month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
12-16-99 - 12-31

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enler date income will first
he paid to nonresident alien. (month, day, Year] « + « s s & 4 4 i 0 o i v 4w n b r e s a sy » N/A RENTAL PROPERTY

13 Highest number of employees expected in the next 12 months. Note: if the applicant does Nonagricultural Agricultural

Household

nol expect to have any employees during the period, enfer -0-, (see instructions) + + = = « + « + + + > 0 0 0
14 Principal activity (see instructions}) » RENTAL PROPERTY
15 s the principal business activity manufacturing?. . . . . . . . o . L L L L e e e e e e e e e e e e e e e e e LJ Yes lil No
If "Yes," principal product and raw material used »
16 To whom are most of the products or services sold? Please check-one box. - Ii['Business {wholesale)
Public {retail} Other {specify) P |_| N/A
17a Has the applicant ever applied for an employer identification number for this or any other business? « + + « = « « =« « - . |_I Yes m No

Note: /f "Yes, " please complete lines 17b and 17c.

17b If you checked "Yes" on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name b Trade name

17¢c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year) | City and state where filed Previous EIN

NA

Under penalties of perjury, | declars that | have examined this application, and !o the best of my knowledge and belief, it is true, comact, and complete.
- {Include area code

Busktiess telephone number

850-671-1999

Fax

teleph number (i

lude area code)

Name and title (Please type or print dlearty.) ®JAMES M RUDNICK

Signature - < :Lt‘( M /{;,( 7 ' Date P 7/ 5/&70

Note: Do nof write below this line. For official use only.

Please leave
blank ¥

Geo. Ind. Class Size Reason for applying

For Paperwork Reduction Act Notice, see page 4.

J5A
9WS012 2.000 N

Form 55-4 (Rev, 2-98)



