FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90472 008 ***150.00

“—;
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 04021

1. Entity Name

TRUE LINE CORING & CUTTING OF TAMPA, ING.

Principal Place of Business Mailing Address % LU
6014 W WATERS AVE 7240 CENTRAL
TAMPA FL 336361123 KANSAS CITY MO 64114 :
us us
2. Principal Place of Business 3. Mailing Address “"” ml” " " m " ”"“m m , ,)m ,m’ m" "Mm,“m
Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3093370 Not Appiicablg
p Country Zip Country 5. Cenficate of Status Desired =~ [J  $8-75 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e T T e mmele o e it e ke e | _NAMB - ] ARy Ly ey U e
C__Thomas NarFt kD
ANDERSON. RICK A. Strael Address (P.Q. Box Numbet is Nat Acceptable)
7603 LAKE CYPRESS DRVE :
ODESSA FL 33556 N30 (lea ﬁc)ﬂd
City . Zip Code
e FL | 53054
8. The above named entity submits this statement for the purpose of changing its registered office or reai d agent, or heyh, in the State of Florida.
FORT Y ERS 33905
SIGNATURE
Sighatura, iyped of printsd name of reglsiarsa agenl and Lide It sppicable. (NOTE: Registswedt Agem signatre raquired whan reinstetng) DATE
9. This corporation is eligible to satisfy its intangible K ” f’. -~F 'LENOWII’!:FEEIS 315000»' ‘ﬁ ' . . .
Tax filing requirement and elects to do so. '1'.,- . ‘After-May 1,:2002 Fee wili-be $550.00 2 e 552:.,2;?3:;:‘9:”::? s fdsd'eoﬁoh:::fe
{See criteria on back) O - Make Check Payable'to Depariment of Stafe, - ’ '
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Detete TME nge [ Addition g
e NARTKER, THOMAS A K . N/, R - g
STREET ADORESS | §717 LAKE PLACE LANE sz avoress | et DO 6o g
on-sT-2P | TAMPA FL 33894 CIre-§7-2p EORT m YEES FE D 290 s &
e P - 3 Detets Tne President ' O chenge 3 Acdiion | &
Have ANDERSON, RICK'A. : v Uawnes M. Alexandwy
SHETAOORESS | 6014 W. WATERS AVE STETIOONES [0t W- Wodars At
aresta2P | TAMPAFL Gn-st-2p 'TAmP_A El.__33u29
e < {87~ - ﬂumm—. TIME. 18T vy — 3 Change HAdditiun .
R T o g T o T ONAME . D&Vid,w.l\llﬁ.’vls e -
T T == “‘“'MDCNDGN,‘H'H\'A e oL ST e g NAME o o ThelR ST e M e e e e L - [N P
STREETALORESS | 6144 W WATERS AVE STREETADDRESS [ 122100 Vocliake AVL,
stz |t yv-51-20 {pbradson, FL 24 bl
TmE VP K vere e JP ‘ ' change [ Addition
e ALEXANDER, JAMES M e David, \Williams
STREET ADDRESS | 3312 SAND JOSE sezraconess | 12910 Wediak Ave.
CITY-ST-Z1P TAMPA FL 33629 CITY - SI- 21 Hudsorn FL 340077
me O3 Deleta THE : ) Cronange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTy-sT-2P CAY-§7-2IP
TITLE [ pealete TITLE Jchange  [J Addition
HAME H HAME
STREET ADDRESS STREET ADOAESS -
city-st.gp CIrY-ST-2IP
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07, ). Florida Statuwes. i further certify that the Information
" indicated on this raport of supplemental feport is true and accurate and that my signature shall have the same fagal effect as if made under cath; that | am an officer or diraclor
of tha corporalion or the receiver or trustee e powered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentaith an addr with aj otheflike empowered. }
.o Q ;/‘A e ' J S o
SIGNATURE: X 7+ 1“_1‘ 7 adal 10 (T$LD F T
sHNgNRRAND TYPED OR E OF SIGNING OFFICER OR DIRECTOR Dza ¥ Daytie Fhone #
il - N
Vﬂl—a.ﬁ%? T2homAS A IARTRER ( G41YAY - '




