2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000068419

1. Entity Name

F. INDUSTRIES INC..

4.

Principal Place of Business

7028 BRIGHTWATER DRIVE
KEYSTONE HEIGHTS FL 32656

Mailing Address

7028 BRIGHTWATER DRIVE
KEYSTONE HEIGHTS FL 326566279

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90054 049 ***150.00

LA A S A BV S

A0 00

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59-35 18%6 Not Applicable
Zp  Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6 Name and Address of Current Flegistered Agent 7 Name and Address of New Hegistered Agent
- T s | Name-~ = B -
FORT, JASON L Sireet Address (P.C. Box Number is Not Acceptable)
7028 BRIGHTWATER DRIVE
KEYSTONE HEIGHTS FL 32656
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

{NOTE' Registerad Ager signature required when reinstating} * DATE

Signature, typsd o printad name of registerad agent and title if applicabla,

FILE NOW!1! FEE IS $150.00

? ,.Thls corporatlon s ehgmie to satisfy its Intangible
ﬂfter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

3500 May Be

}Tax fii |ng reqmremenl "and elects 10 do so.
(See Griteria on back) O

' Make Check Payable to Department of State

Trust Fund Cenitribution,

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE Clchange [ Addition
NaME -, - .. [ FORT; JASON NAME

STREET ADORESS | 7028 BRIGHTWATER DR STREET ADDRESS

oy 87-27 KEYSTONE HEIGHTS FL 32656 CITy-ST-218

TITLE [ oelete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITV-5T-21P

e e e e [ Delets TE o e e aean . [DChange [ Addition |
NAME ’ T i e wME | T '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete e [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ciTY-$i-7iF

TILE J Ogigte - . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceriify that the informaticn supplied with this filin
pplemental report is true and accurate and that my signature shall have the same legal &

indicated on this report or
ver or frusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re

does not quaiify for the exemption stated in Section 119. 07513)(11 Floricda Statutes. | further certify thatfghe information
ect as if made under oath; that | am an officer or director

.. CR2ED34 (9/99)

changed, or on an attachm

SIGNATURE:

352 4732 6546

Daytme Phone #

z\ 9\ o0

Date

SIGNA’I'U?U‘{QHTYPED OR PRINTED NAME CF smuma omcen oR DIRECTOR




