o
2003 FOR PROFIT CORPORATION: FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am
DOCUMENT #  G89306 ' Secretary of State

1. Entity Name 01-21-2003 90552 012 ***150.00
CIND-AL MANUFACTURING CO., INC.

Principal Place of Business Mailing Address cvvau
13518 GRANVILLE AVENUE 13518 GRANVILLE AVENUE avo
P.O. BOX 121279 P.O. BOX 121279

oo . 1 AR TRIEERER AL

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 59-23781%6 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilicnal
: Fee Required
€. Name and Address of Current Hegistered Agent ) - .. o iie.T..Name and Address of New Registered -Agent” -~
T - Name
GIBBS EW
 LOUI Street Address (P.O. Box Number is Not Acceptable)
13518 GRANVILLE AVE
CLERMONT FL 34711

City FL Zip Code

i

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligatior: ‘of registered agent.

Y
SIGNATURE
Signature, typed of printed name of registered agent and lille if applicable. . {NOTE: Registered Agent signature teguired when reinslating) DATE
1
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delate TILE [JChange [ Addition
NAME GIBBS, LOUIE W. NAME
sireeT anoress | 17520 APSHAWA RD STREET ADDRESS
crv-st-ze | CLERMONT FI. CITY-ST-21P
TMLE ST O pelete TILE [ Change [ Addition
NAME LOSEY, DENNIS NAME
steeer aporess | 404 WATERWOOD DRIVE STREET ADDRESS
crv-st-ze | YALAHA FL CTY-5T-2P
e v oo - ~ - B T N A [JChange (] Addition
NAME ALBERS, DAMON NAME
staeeT anoress | 9043 VILLAGE GREEN BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TIME [ Delete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CrY-§1-2IP : CITY-ST-21P
TITLE 7 Delete THEE ' (I Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS !
CITY-ST-TIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P _ OITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplementgl report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftee empowered to execu)e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with anfaddress, with all other lik¥ empeowered. .

SITLeSSE MEQUIRED Ufogfooes  YoT-dsg~(133

SIGNATURE AND TYPED OR PRINTED NAME MSIGNIN\OFFICER QA DIRECTOR Cate Daytime Phone #

SIGNATURE:

Lderar 3

CR2E034 (10/02)



