FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

DOCUMENT # S43612 cretary of State
1. Entty Nams 09-17-2002 90109 012 ***550.00
ALTHOF & CO., INC.
Principal Place of Business Mailing Address
3405 RIVERVIEW BLVD. 3405 RIVERVIEW BLVD.
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address ”""I" “| I"" "”I IHII “I‘l H" Iu” Iml |||” I‘I“ III" I,m |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—0308894 Not Applicable
ap. .| County | COUny - — .- | s, Centficate of Status Desived  []  $8-75-Additonal -
- - l T : ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
M'THOF‘ THOMAS W Street Address (P.O. Box Number is Naot Acceptable)
3405 RIVERVIEW BLVD
BRADENTON FL 34205
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad narme of registersd agent and titie if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation Is efigile to satisty its Intangible FILE NOWIM FEE IS $550.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added fo Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deiste MLE [ Change [ Additian
MAME THOMAS W. ALTHOF NAME
sTREET ADDRESS | 3405 RIVERVIEW BLVD. STREET ADDRESS
cmy-sT-zr | BRADENTON FL CITY-ST-2IP
e VP ‘ [ Delete e Ol Change (] Addition
NAME BROWNE, ROBERT B NAME
STREET ADDRESS | 176 MARGIE ST STREET ADDRESS
-omy-gr-ze- L. PALM-HARBORFL - —~-- - - - -7 - oY-sT-Zp | . - - -
TITLE [T Delete TIRLE (T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . ™ Delete TITLE [0 change ] Additien
NAME : ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP o CITY-S$T-71P
TITLE ‘ ' ] Deiete TMLE O crangs [ Addition
NAME _ NAME
STREET ADDRESS " STReET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TMLE ] Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. i hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowereld to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a br like empowegred.
L- g f S foa / .
sionarore: _ N GIATITED s Gu ey sads

CR2E034 (4/02)




