2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # V04021 Apr 18, 2001 8:00 am
b e ecretary of State
TRUE LINE CORING & CUTTING OF TAMPA, INC.
04-18-2001 90006 034 ***150.00
Principal Place of Business Maiting Address
8014 W WATERS AVE 7240 CENTRAL
TAMPA FL 33634-1123 KANSAS CITY MO 64114
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59.3098370 Applied For
Not Applicable
Zi Count Zi Countl i
P ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, RICK A. Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
7603 LAKE CYPRESS DRIVE P
ODESSA FL 33556
City FL Zip Code
8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicanle {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i 1
9. 1“‘35‘“90@“9” is elttg\biz tc‘» sa:nstfy;’ts Intangible f FI&i\??\;’OM FFEE 15'“$;50.00 10. Election Campaign Financing $5.00 ey Be
ax filing requirement and elects to do so. After , ee will be $550.00 Trust Fund Contribution. O Added ta Fees
{Ses criteria on back) O Make Check Payabte to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delete TITLE (] Change [ Addition 8_
HAME NARTKER, THOMAS A NAME =)
street aooress | 8717 LAKE PLACE LANE STREET ADDRESS =
CITY-Si-2IP TAMPA FL 33634 CITY -ST-21F 9
od
TITLE P ] Delete TITLE 1 Ghange [T Addition g
NAME ANDERSON, RICK A. NAME
streev ADDRESS | 6014 W, WATERS AVE STREET ADDRESS
CITY -§7-21P TAMPA FL CITY-57-21f
TITLE ST [ Delete TITLE [JChange [ Addition
A ANDERSON, RICK A NAME
stReeT acoRess | 6014 W WATERS AVE STREET ADDRESS
orv-st-ze | TAMPA FL CITY-ST-2ip
TITLE VP 7] Delete TITLE ) Change  [] Addition
NAME ALEXANDER, JAMES M NAME
streeT Anoress | 3312 SAND JOSE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 Clry-sT-28P
TLE [ Delete TITLE [JChange (] Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE (] Delete TITLE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supgfeNengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recej bteejembowsred jerExecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme {i.\ Tolel’ ith.afpther like empowered. ) .
N e 9] ) l
& . - w Blo(st 40
SIGNATURE: G - 1eie &. Andersan X \7
~ siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae L © Daytime Phar #




