2001 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # P\40Ol5

1. Entity Name

L RS -{?v -

NAMASCO CORPORATION

Principal Place of Business

P.0.B0X Sk
TAMPA, FL 33615-SW0

Mailing Address

57115 GLENR\DGE DR .
Wye.C, 50108 1o
FTLANTA GA 303a8

2. Principal Place of Buginess

3. Mailing Address

FILED

Mar 21, 2001 8:00 am -

Secretary of State

03-21-2001 90043 006 ***150.00

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For A
i))g" Oa“‘ 6%9.6 Not Applicable
Zip Country 0 $8.75 Additional

Zip Country

5. Certificate of Status Desired )
Fee Required

- - 6. Name and Address of Current Registered Agent

BOEDECKER JAMES
907 & 20TH STREET
ThMPA, FL 33605

Name

- _-— T..Name and Address of New Registered Agent - S -

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicatle.

(NOTE: Ragistarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its 1ntangible
Tax filing reguirement and elects to do so.

T FILE NOWIN FEE IS $150,00

__ [ zASier MAY 1, 2001 Fee will be $550.00

(See criteria on back)

. Make Check Payable to Department of State *

10. Election Campaign Financing $5.00 mayBe

s ————-Tryat-Fund Contribution—— - —i=l-——Added to Fees- -

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

e n) ' 1 Desete e Ol crange [ Addition
NAME MUESE RS, REILNMUND NAE

sTreeTapomess [S11S GLENRIDGE DR, LDG. C S.mO STREET ADORESS

om-s-ze Sy LANT A , @A 103K CITY-ST-2IP

TTE ) _ 7 Delete “TME [Jchange [ Addition
NAME GCORE BUDeNIEADER NAME

steeTADDRESS |STIS GLEN RIDGQE IR, 3DG.C 3 4o STREET ADORESS

oSt | QTLANTA, G 30328 CIFY-ST-7P B L
TITLE ) o 1 Detete TITLE OJChange [ Addition
NAME HERWMANN WOegER _ NAME

stReET ADDRESS [SV1S GLEN RO G E DR .AUWDG C. . wo | smeer sooress

CITY-ST-2P TLANTA | GA 1032 & CIry-s1-21P

TMLE D O elere TILE [JChange [ Addition
HAME ROLAND STRASSQAVUR QER NAME

sTREETADDRESS STTTS BLE N RLDGE DR. D& €. =y ¥ smeer ooress

crY-SZP T LANTA, A 10lag CITY-ST-ZIP

TiTLE NVS [3 oelee TITLE [ Change  [] Addition
NAME RIRK O NSON NAME

streer aooness [ST1S GLEN RADGE DR.ILDG.C S0 STREET ADDRESS

ov-st7r ST LANTA QA WIAR CITY-§T- 2P

TTLE e 3 pelete TITLE [ change [ Addition
HAME BERNARD C. O QRI\EN NAME

smreeraporess | S1S GLENRIDGE DR . ILDGC S WO [ simeer rooress
arv-stze |V LANT A L GA 30338 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lalol dou an B3y

SIGNATURE AND TYWIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2EQ34 (11/00}



