2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42684

1. Entity Name

SIERRA MANUFACTURING, INC.

Principal‘P,lace of Business Mailing Address
100 MINGO TRAIL 100 MINGO TRAIL
LONGWOOD FL 32750 LONGWOOD FL 32750-5143 oo e
us v, us .
[o5 ﬁ,nggzzg,/ Lo Minge Trall |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z— OoONnG Wo Oﬂl / L Aan FL/ 59—312933‘ Not Applicable
ip J Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O - h
o 7250 U5 32 725U~ /¢ VA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, GARY D. ; Streit?jggo. BaxNymber is Not Accaptablol: g -
100 MINGO TRAIL y MNince Jra,
LONGWOOD FL 32750 J
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it 2pplicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio o Financi
Tax fifing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 - Tleaton CaTipian nancing f‘f&g‘fo“;x:"
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPVT [ Celete TITLE [ change [ Adaition
HAME ADAMS, GARY D. NAME
STREET ADCRESS | 100 ARROWHEAD CT STREET ADDRESS
GITY-ST-2IP MNTER SPNNGS FL 3_2703 CITY-ST-ZIP
TITLE VS [ belete TILE [ change [ Additicn
NANE NEWTON, GARY NAVE
STREET ADDRESS | 1918 SMOKETREE CIR STREET ADDRESS
CITY-87-4F APOPKA FL 32}12 CITY-87-2IF
TITLE [ Celete TITLE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ peiete TITLE - {1 Change  [2] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CTY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TITLE (7 Delete TITLe {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied M filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemantal reaG {e and accyrate 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 trugib-Smptwered to exgfiite this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in 8lock 17 or Block 12 if
changed, or on an attachment with 324 3 prad.
» -
SIGNATURE: Y/ S ALY S
) 4 Daie ™ Daytimf Phone

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90049 007 ***150.00

E04 {9/99)

=

o

.



