=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17767

1. Entity Name

AMERICAN APPLIANGE, INC.

Principal Place of Business

4257 54TH AVE N
ST. PETERSBURG FL 33714

Mailing Address

4257 54TH AVE N
$T. FETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90390 020 ***150.00

U Jg~eu L

M EETWI

DO NOT WRITE IN THiS SPACE

A L

City & State City & State 4, FEIl Number 59'3038267 Applied For
Not Applicable
ap Country zp Couniry 5. Cerilicate of Status Desired O $8'75 A_dditional
. Fee Required
T T, 6.-Name and Address of Current Reglstered Agent === . _ - -o—=|~ == /=277 " ar 7 Name and Address of New Registered Agent i
- Name;

“COVLE, HUGH J.
7125-118TH TERRACE NORTH
LARGO FL 34643

Pyhel L ~Borgsor

Street Address (P.C. Box Number is Not Acceptable)

_U&‘o’& Lo\ TRatl, St

City™ Y o LAxpond SPNH(

FL

47€% 9

8. The above nam

DN

SIGNATURE

entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Diesnedt

3-1?‘0\

Sigr] hlure, typed

ri

Inted name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporatidn Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back}

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D 7 Delete MLE [(Jchange [ Addition_ 8

NAME THOMPSON, MICHAEL R. NAME =

STREET ADDRESS | 4162-4TH AVE. NORTH STREET ADDRESS 3

CITY-ST-2P ST. PETERSBURG FL CITY-§1-21P &

TILE D e felere TILE [} Change [ Addition %

NAME COYLE, HUGH J. NAME

STREET ADORESS | 7125-118TH TERRACE NO. STREET ADDRESS

CITY-81-ZP LARGO FL CITY-ST-ZIP . _ L I
WE .- | D B = eERET - T T T T T T T T T change [ Addition

NAME CRAIG, FRED M. NAME

STREET ADDRESS | §892-80TH TERRACE NO. STREET ADDRESS

CITY-$T-2P PINELLAS PARK FL CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filin

indicated acn this report or supplemental report is tru
of the corporation or the receiver or frustee empowe
changed, or cn an attachment with an address, with

SIGNATURE:

nd

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

Z-i1soel

WARE 5‘97'394’7

SIGNATURE AND TYPED QR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

o



