2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V03005 Feb 03, 2001 8:00 am
) . Lo
" AR PANCH. (NG Secretary of State
' ' 02-03-2001 90039 012 ***150.00
Principal Place of Business Mailing Address
19 W. PINEDALE DR. 715 W. PINEDALE DR,
STE. #B STE. #B : 109
PLANT CITY FL 33566 PLANT GITY FL 33566 L' U Ulo
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUGABLE Applied For
Not Applicable
P Country P Country 5. Certficate of Status Desiced ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T -~ ’ tC e - -~ Name B — e
TRINKLE, ROBERT S. Street Address (P.0. Box Number is Not Acceptable)
121 NORTH COLLINS STREET ressnsL B oeep
PLANT CITY FL 33566
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 litle it applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 1 E:i::llzzr?dag::tlr?gu’;?: e E‘?dﬂgol\;ae);f y
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIBECTORS IN 11
TITLE TD 1 pelete TTLE [J Change  [] Addition
NAME HAMMER, SARA S. NAME
sTReeT ADDRESS | 719 WEST PINEDALE DR. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CIvY-ST-ZIP
TITLE DS O Delete TITLE [ Change [ Addition
NAME TRINKLE, ROBERT S. HAME
streer aboress | 711 PINEDALE DR. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
THLE PD & _ [ Detete TITLE O] change [ Addition
NAME "HAMMER, JOHN'M. J - - NAME - -
stReeT anoress | 1245 MOOREWOOD ROAD STREET ADDRESS
CITY-ST-2IP HIGHLANDS NC 28741 CITY-ST-2IP
TILE vD ] Delete TITLE O change [ Acdition
NAME TRINKLE, SARA ANN NAME
streer anpress | 711 PINEDALE DR. STREET ADCRESS
CiTY-ST-2IP PLANT CITY FL CIFY-§T-7IP
THTLE D O pelete TITLE O Change [ Acdition
NAME HERMIDA, REMY HAME
stRect ADDRESS | 1707 W. REYNOLDS ST. STREET ADDRESS
CIY-ST-ZIP PLANT CITY FL CITY-ST-2I
TITLE 1 Detete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppiiec with this filing
port is trus an

indicated on this repart or supplemental

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director

of the corporation er the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE: { /

ent with an agidress, with al! gther like empowered.

L-36-0/ §/3 752-413%

_SIGNATURE AND TYPED CR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR
i

Data Daytime Phong #

tHatve 1

> K B P U A

CR2FNR4 (10



