2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 15, 2001 8:00 am
DOCUMENT # P9800006B413 [// Secretary of State

F. INDUSTRIES, INC. 06-15-2001 90171 007 ***550.00

Principal Place of Business Mailing Address
7028 BRIGHTWATER DRIVE 7028 BRIGHTWATER DRIVE RUY LI
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 ¢

2. Principal Place of Business

i rerweall |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S&{&;St te Q\) \—\Nv ¥L C‘tg&jate ; “l ¥\- - 4. FEINumber 533518096 :z:)izill:;b‘e

Zip Zip Coypry 5. Cerificate of Status Desired O $8'75 Additional

NJ Country
31'(3% b‘ \) 6 P\‘_ EZ.Q% A{' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— ~- —_———i—Narme o = —L
FORT, JASON L ‘jnxﬁt_,f&hﬁsmﬂ
7028 BRIGHTWATER DRIVE Street Address 50, ox Number is Ni; Acieslabiepv
KEYSTONE HEIGHTS FL 32656

e Nuagehnie. FL | 372084

8. The above named Yubmits this statement for the purpose of changing its registered office or registered ag®ay or beth, in the State of Florida.

Y \ % Tason L. Toe -Persidex (q\%o\(\a\

SIGNATURE

Signature, typed or Nm‘d name of ragg.'ered agent and title if applicable. ‘(NOTE: Registered Agent signature required when remslaur:g)
8. This corporation is eligble to satisfy fts Intangisle FILE NOW!! FEE IS $150.00 ‘ N
Tax ﬁ|ingp requuememgand elects my do so ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o ) ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE g N crange [ Addition
v FORT, JASON e oY LhSOW
siwectaooeess | 7028 BRIGHTWATER DR smeeraonress | 22 DUV s‘n}g_e'\'
arv-size | KEYSTONE HEIGHTS FL 32656 o5 e | S, ANAuanNE . ¥l 329004
WIiE ] elete e N O crange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TLE [ pelete THLE ) change  [] Addition
NAME —- -- ~j——————— = ———— e s R e ——— e —— o e —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : GIFY-S7-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13, | hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate 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 rddaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach t with an address, with all other like empowerec.

SIGNATURE: TR = g\h\g\ 2O 218 S22

SIGNING OFFICER OR DIRECTOR \Dalel Daytimea Phone #




