|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S88526 Mar 20, 2000 8:00 am
i Secretary of State
GENERAL MOLD, INC.
03-20-2000 90053 003 ***150.00
Principal Place of Business Mailfng Aeress
1326 20TH ST N 1326.20TH ST N
ST PETERSBURG FL 33713 ST PETERSBURG FL 337135743
T o IR HAEAN AR AR FRARAE
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3095447 Not Applicable
Zp Country Z'pj Country 5. Certificate of Status Desired Cl $8'75 Additl'onal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - Name __
MOORE, DEAN A. Street Address (P.O. Box Number is Not Acceptable)
1326 20TH ST N
ST PETERSBURG FL 33713
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 |

Srgnatura typed or printed name of relgrslsmd agem and tma if apphcabls (NOTE ﬁeg\slefad Agem signature quu:rad when relnslaung)

A

9. This corporauon is eligible to satisfy’ tgs Intanglble« !

e TFILE: N "W I~FEE 5§
R @iﬂi‘f«? o

{See criteria on back)

12000 Fee ii!h§$5§9.00%'m

7 . Make‘checi Payablalo’bepaﬂment of. state

ADDiT'.ONSICI—;ANGES 1C OFFlCERS AND D'.RECTORS Ny -

11, OFFlCEFlS AND DiﬂECTORS I TRy 120870
TITLE D o - © O Deetg el [ TTE T [Jchange [ Addition
HAME MOORE, KRISTY E ' ' ' HAME
STREETADDRESS | 4200-41 AVE NO STREET ADGRESS
OITY-$T- 2P ST PETERSBURG FL 1 CTY-$T- 2P
e D O Delete TITLE [JcChange [ Addition
nmvi | MOORE, DEAN A NAME
"STREET ADDRESS | 4220-41 AVE N STREET ADDRESS
OT-$1-7P ST PETERSBURG FL CITY-ST-7P
TLE [T Delete TLE [J Ghange "] Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-ST-7IP
TIME 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
THLE T Delste THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { turther cartify that the information
indicated on this report or supplementaf report is true and accuraie 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12if

3//&/20@0 727+ §232.873)

changed, or on an atiachment with an addresgswith all olher like empowered.

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTHG NAME OF SIGMING JFFICER OR DIRECTOR
1

Dats Daytme Phone #

|

M IEAMA (GO0



