2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710027

1. Entity Name

CENTRAL FLORIDA CHEMICAL WORKERS BUILDING CORPOR

LR

May 10, 2001 8:00 am-
Secretary of State

05-10-2001 90052 050 ****61 .25

Principal Place of Business Maiiing Address

118 15T AVE. NW, 118 18T AVE. NW.

P.0. BOX 556 P.0. BOX 356
MULBERRY FL 338600556 MULBERRY FL 33860-0556
us us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1028?19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §875 A_dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e T TS LAm eme s en s AR e v s - Name sse »- ~ - . o -
CRAWFORD, JAMES D Street Address (P.O. Box Number is Not Ag‘ceptable)
2006 N.E. 5TH STREET A
MULBERRY FL 33860 o
City FL Zip Code
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P O Delete TITLE (I ctange  (J Addition | 8
NAME CRAWFORD, JAMES D NAME =3
STREET ADDRESS | 206 N.E. 5TH ST STREET ADDAESS 5
CITY-ST-2P MULBERRY FL 33860 CITY-S1-2IP o
&
TITLE T O Detet TITLE ] Change  [1 Addition 5
NAME MATHIS, JIMMY NAME '
STREET ADDRESS | 1835 OAKWOOD LOOP W STREET ADDRESS )
~OT-sT-2F [ BARTOW EL33830_ —— _ .. . ~ CITY-ST-2IP
TIME D R Delete TITLE D AT T o K] change - (J Addition
NAME MAILLET, HERMAN NAME LES WATERS
STREET ADDRESS | 930 DOVE RIDGE RD sreeraooress 313 NE 9TH STREET
CITY-ST-2P LAKELAND FL 33803 CITY-ST-2IP MULBERRY, FL 33860
TITLE D X Delate TITLE D Kl Change ] Addition
NAME RAWLS, RICHARD NAME GARY BENNETT
STREET ADDRESS | 609 S. WIGGINS RD. STREETADORESS | 831 COLLEGE AVE
om-s1-2P | PLANT CITY FL on-ST-2P |LAKELAND, FL 33801
THLE T Delete TITLE T . X change [ Addition
NAME MATHIS, JIMMY NAME JAMES SLAUGHTER
STREET ADORESS | 1835 QAKWOOD LOOP STREEF ADORESS 1] 670 SATLPOINT DR
or-s-2¢ | w BARTOW FL 33830 CY-ST-2P | BARTOW, FL 33830
CTITLE v £ Delete TITLE [ Change [ Addition
NAME SZADA, TOMMY NAME
STREET ADDRESS | 11823 BALM RIVERVIEW ROAD STREET ADORESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP
12. { hereby certify that the information supplied with this ﬁling does not qualify for the exemnpticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
SIGY YD DA 25
SIGNATURE: _/SIGNEDIEZZ B4 IRED Y. -0t 863-425-4541
SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




