2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ7000002278

1. Entity Name

MFM INDUSTRIES, INC.

Principal Place of Business

3951 WEST HIGHWAY 329
REDDICK FL 32686

Mailing Address

£.0. BOX 68
LOWELL FL 32663

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Mar 13, 2002 8:00 amg
Secretary of State

03-13-2002 90124 013 ***150.00

AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 59-3436720 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
) . _ L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NSON‘ MICHAEL W Street Address (P.C. Box Number is Not Acceptable)
3951 WEST Hwy 320
REDDICK FL 32688

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signalure required when reinslating) DATE

9. Tﬁrs corporation is eligible 1o satisfy its intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE M change [ Addition
NAME WILKINSON, MICHAEL W NAME

sTReET ADORESS | 3981 WEST HIGHWAY 329 STREET ADDRESS

CITY-ST-ZIP REDDICK FL 32688 CITY-ST-2IP )

TITLE D [T pelete TILE D . [Bchange [ Adctiion
NAME BAUM, RICHARD NAME Pows o ‘Q_\dﬂfd

streer 007EsS | 1778 ON THE GREEN STREETADDRESS [j > WA N Q,l Loeng,

on-s-2P | MORRISTOWN NJ 07960 ar-st-2p [k OYCANnee, | NQ‘ Q053

TILE D [ pelete TILE J v [(JChange [ Addition
NAME SPEARS' BOB NAME

STREET ADCRESS | 70 WASHINGTON ST SUITE 300 STREET ADDRESS

CITY-ST-2IP QAKLAND CA 94607 CITY-5T-2IP

TITLE D [ pelete TITLE [ Change ] Addition
NAME ALBRECHT, KNUTE C NANE

sTReeT ADDRESS | 950 WEST-VALLEY RD., SUITE 2902 STREET ADDRESS

CITY-ST-2IP WAYNE PA 19084 CITY-ST-ZiP

TITLE D [ Delete TITLE [ change [ Addition
AME PALMER, WM. JR HAME

STREET ADDRESS | 3233 SW 33RD ROAD, SUITE 201 STREET ADDRESS

CITY-ST-2IP QCALA FL 34474 CITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with &

indicated on this report or supplemental yep
of the corparation or the receiver or trugfe
changed, of on an aftachment with a

SIGNATURE: ___:.,

s filing does not qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my sighatyge shall have the same legal effect as if made under oath; that | am an officer or director
i ifd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—

Date

Daytime Phone #




