.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S25748 May 15,2000 8:00 am

1. Entity Name
AMERICAN RIGGING, INC. Secretary of State
05-15-2000 90169 027 ***150.00

Principal Place of Business Mailing Address
5007 § WESTSHORE BLYD 5007 S WESTSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611-3340
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59"3044516 Applied For
Not Apglicable

i C i C it
2ip ountry dip auntry 5. Certificate of Status Desired 0 $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOHL’ LEIGHTON F Street Address (P.O. Box Number is Not Acceptable)
5007 S WESTSHORE BLVD
TAMPA FL 33811 '

: ' City FL Zip 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, typed or printed name of registered agent and ulfe it applicabls {NOTE. Registered Agent signature requirad when reinstating) DATE
e s e o NY 12000 Fag il e S55000 | "% EocierConBa e ™ $5.00 ey |
3 re ’ - Trust Fund Contribution. 3 added 10 Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 1 Delete e Pchange T Addtion
NAME KOHL, LEE NAME ?h\ Leo
STREET ADORESS | 4800 S WESTSHORE BLVD, #514 STREET ADDRESS 35 4 Norm@ﬂd‘f Troce
CITY -S1- 1P TAMPA FL CITY-§T-21P Tompe - i ga (oD
TITLE VSTD ] Delete TITLE . . ﬂ Change ] Addition
NAME HAUSER, CINDY K. NAME Ch ntron ; C.\ﬂd\[ K y 1 L23
STREET ADDRESS | 4800 S. WESTSHORE BLVD. #514 SRETADIRESS | RO D . YMac v Av‘e,
CITY-ST-?IP TAMPA FL CITY-ST-2IP To.mpa\. F_‘(_ =22 Lo lt
TMLE 3 oelete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-§T-ZIP
TITLE [ Celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O netete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TTLE (1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerga to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if
changed, or on an attachm th an address, witalibther like empowered.

SIGNATURE: __ \..it ﬂ [ Loidy Cintron __ 4-29-00 _(R13)933-3700
SIGNATIJRE AND TYPELJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayume Phone #

1”4

CR2E034 (9/99)



