2000 !l.!lNIFORM BUSINESS REPORT (UBR) FILED

L T AT

CR2E034 (9/99)

T
DOCUMENT # §17767 May 05, 2000 8:00 am
1. Entity Name | | S t f Stat
AMERICAN APPLIANCE, INC. ccretary ot dState
‘ 05-05-2000 90040 013 ***150.00
Principa! Place of éusiness Mailing Address
4257 54TH AVE N 4257 54TH AVE N
ST. PETERSBURG FH kxpal s ST. PETERSBURG FL 33714-2253
E PCpaIge i AN RN
Suite, Apl. #, &t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 59-3038267 Mot Applicable
Zlp | -l Country Zip - Couniry - || 5. centificate of Status Desired - -[}— $8.75..Additional
Fee Required
16. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
‘ Name
COYLE:, HUGH J. Street Address {P.0. Box Number is Not Acceptable)
7125-118TH TERRACE NORTH .
LARGO)| FL 34843 o
City o T FL ZipCode "' 7
8. The above qam§Q_entiﬁy submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
SJg?au‘Ara, typad or printed name of registered agent and Lle it apphcable. {NOTE: Registered Agent signaturé required when reingtating) DATE
9. This corporauon is eligible to satisty its Intangible FILE NOWI!! FEE S $150.00 ‘ N )
! ! 10. Election Campaign Financing 5.00 May B
Tax filing requwement and efects to do 50. & After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fdded o F?;s e
(See criteria clm back) Make Check Payable to Department of State
11. || OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE I change [ Addition
NAME THOMPSON MICHAEL R. NAME
STREET ADDRESS 4162.41’H AVE. NORTH STREET ADDRESS
CHTY-ST-7IP 3'[ | PETERSBURG FL CITY-5T-2P
TITLE D \ ' [ pelete TME [ change [ Addition
NAME COYLE HUGH J. NAME '
STREET ADDRESS 7125.113T|-| TERRACE NO. STREET ADDRESS
CITY-ST-ZIP LARGO FL . ] vir-st-zp ) ) B C e e )
TITLE ’ O delete TITLE [Jchange [ Adaition
NAME CHAIG FRED M. NAME
STREET ADORESS 5392.301’[-{ TERRACE NO. STREET ADDRESS
CITY-ST-21P p NELLAS PARK FL CITY-ST-2IP
TITLE O pelete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TTE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P | CITY-ST-2IP
TITLE \ [ Delete MLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby cerlﬁy ‘that the information supplied with this filin é} does not gualify for the exemption statec in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental repggl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmiowered 10 execute this report as required by Chap!er 607, Florida atutes and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an addrg ith all other like empowerei’\

T

| DSV B iy U . MJ—- L. om(jo 0D - -
S|GNATU|R1E: k;w*:ﬁ T O P ""’ ZA —727 361’9?5(/

SIGNATURE ANDT\'P‘D OR PRINTER JAME OF SIGNING FFICER O DIRECTOR Date Daylime Phone #

|t A



