2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G89306 FILED
1. Entiy Nare Jan 24, 2000 8:00 am
CIND-AL MANUFACTURING CO., INC. Secretary of State
01-24-2000 90009 019 ***150.00
Principal Place of Business Mailing Address
13518 GRANVILLE AVENUE 13518 GRANVILLE AVENUE
P.O. BOX 121278 P.O. BOX 121278
CLERMONT FL 34711-9628 CLERMONT FL 34711-9628 9 .y .
T o A
Suite, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FE) Number Applied For
59-2378196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addi!ional
Fee Required
— "~ 6. Name and Address of Current Registered Agent i e ~ 7. Name and Address of New Registered Agent _
Name
GIBBS, LOUIE W Street Address (P.O. Box Number is Not Acceptable)
13518 GRANVILLE AVE
CLERMONT FL 34711
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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printgd nama of registered agent and e if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ;‘ I?Sn%ag;?;?;ugg:ncmg O fcisd.e%[foh;gife
(See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAME GIBBS, LOUIE W. HAME
STREET ADDRESS | 17520 APSHAWA RD STREET ADDRESS
iTY-81-7P CLERMONT FL CUY-§T-29
TILE VP [ Dalsta TILE O] change [ Addition
NAME KELLEY, MICHAEL D. NAME
sreer aDoRess | AP ROAD, LOT #10 STREET ADDRESS
CITY-ST-2IF GROVELAND FL CITY-ST-2IP
it~ S ST IR 111\ — T 1 Thange LJ Addition
NAME LOSEY, DENNIS NAME
sTReer ADRESS | 305 BEACH STREET STREET ADDRESS
CITY-ST-7IP GROVELAND FL CITY-sT-2P
TME VP {1 Delete TITLE () Change [ Addition
NAME ALBERS, DAMON WAME
streeT anoress | 10737 ASTATULA LANE STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2iP .
THLE . O Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-717 / COY-ST-7IP

tion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
lementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1+ 13, | hereby certify that the Infor
I indicated on this report or sy
of the corgoration or the receer or rustee empowered to
changed, or on an attachmerg with an address, with all 0

12 i il ey 2 T DERM s C. koswy %s/ma Yol-(56+4133

_ SIGNATURE AND TYPED OR PRINTED-MAME OF snatme OFFICER OR DIRECTOR : Date © Daynrme Phone #

r like empowered.
|

SIGNATURE:




