2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72831

1. Entity Name

GENERAL CORDAGE, INC.

Principal Place of Business

68265 CAUSEWAY BLYD
SUITE C

TAMPA FL 33619

us

Mailing Address

8265 GAUSEWAY BLVD
SUITE G

TAMPA FL 33619

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Sulte, Apt. #, efc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90351 016 ***150.00

M

I

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 62‘151 1205 Applied For
Not Applicable
Zi Counir Zi Countr it
P Hoiry P ¥ 5. Cettificate of Siatus Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESLICK, WALLACE L.
Streel Address (P.O. Box Number is Not Acceptable)
8265 CAUSEWAY BLVD
SUIE C
TAMPA FL 33619
City Zip Coce
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
Signazure, typed or printed name ¢f registersd agent and titie f applicable {MNQTF: Reg stersd Agent signat. e -ecuired when renstatng) CATE
- e Al ; BT NP SRR e o
8. This corporation is eligitie to satisfy its Intangile o i'i__ MOWHE :j-;_ !U-, @5150.[}!] X 10. Election Campaign Financing $5.00 vay 5o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.0% y

{See criteria on back) (i Make Check Payabie i Departmant of State Trist Fuad Ganidutien. Addedto Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiele TITLE (7§ Change [ Additian
NAME ESLICK, WALLACE L HANIE
STREET ADDRESS | 8265 CAUSEWAY BLVD, SUITE C TREET ADDRESS
CITY-$T-2IP TAMPA FL 33619 CITY-5T- 7P
TIiLE 8T [ pelete s ] Additicn
HAME ESLICK, RITA G HAME
STREET ADORESS | PO BOX 3722 STREET ADURESS
GITY-$1-2F BRANDON FL 32500 CHTY-ST-21P
e [ Delete TITLE [ Change [ Acditior
NAVIE HAME ‘
SIREET ADDHESS STREET ADDRESS |
CiTY-ST-2IP CIrY-ST-2IP !
TITLE 1 Dakete TILE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 1P
TULE T Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P LIy -87-21P
THTLE [J Deiete TIFLE [JChange [ Adeition
NANE NEME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY. 8T 2P

SIGNAT

13. 1 hereby certify that the information supplied with this filing does
indicated on this repart or supplemental report is true and accurg 4
of the corporation or-1he receiver or trustee empowered {0 execule this ry

changed, or on an alt&h@cn%\an address, with alt other like 3
.

O4-ig-0i

stgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat.on
o afs, thatl my signature shall have the same legal effect as if made under oath; that | am ar officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12

gi3-620- [[£6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Prone #

CR2EO34 (10/00)



