2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V72831

GENERAL CORDAGE, INC.

Principal Place of Business
8265 CAUSEWAY BLVD
SUITE ¢

TAMPA FL 33619

us

Mailing Address

8265 CAUSEWAY BLVD
SUITE C

TAMPA FL 33619

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Buite, Apt. #, etc.

FILED

Apr 30, 2

003 8:00 am

ecretary of State

04-30-2003 90023 050 ***150.00

e - o o

UMD

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
62—151 1205 Not Applicable
- Zi —
Zp Country P Country 5. Certificate of Status Desired O Ei.;?qlﬁ?:&tlonal
6. Name and Address of Current Registered Agent e e o . . _._..7..Name and Address of New Registered Agent e
. Name - - - T -T T

ESLICK, WALLACE L.
8265 CAUSEWAY BLVD
SUITE C

TAMXA FL 33819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE

Signature, typed er printed name of registered agent and tils it applicable.

(NOTE: Registerad Agent signature reduired when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Finanging
Jrust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME ESLICK, WALLACE L HAME :
streer aooress | 8265 CAUSEWAY BLVD, SUITE C STREET ADDRESS
om-st-ze | TAMPA FL 33619 CITY-§T-2IP
e ST O Delete TITLE O Change ] Addition
NAME ESLICK, RITA G NAME
STREET ADDRESS | P.Q. BOX 3722 STREET ADDRESS
civ-5-zp | BRANDON FL 33500 CITY-ST-ZIP
THLE - - Opglete=— “-f~mLE "7 T - s ‘Tl ciiiage” [ Addition |*
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-21P CITY-5T-ZP
M O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TILE O change T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
MNAME NAME
STREET ADDRESS 0T TR steer anoress i T )
" CITY-§1-2IP GITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬂlcer or director

of the corporation or.the receiver o

changed, or on an atia

SIGNATURE:

ustee empowered 10 execute tp
ddress, with all ather like e

AP!’"/ ng 05

spqrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if -

213 -6 20 -l XE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (10/02)



