FILED

2
2003 FOR PROFIT CORPORATION Feb 18. 2003 8:00 3
REP € . am
?
DOCUMENT # V36465 = Secretary of State .
1. Entity Name 02-18-2003 90099 030 ***150.00
MBF INDUSTRIES, INC,
Principal Place of Business Malling Address
200 ROSE AVE. 200 ROSE AVE. _
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 56-319655 Applied For |
. 7 Not Applicable
Zi Count . Zi Count i
P ounity is it 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
- - - -~ 6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name —7TT T T T e S et e e i . L . —_—
BAKER’ JOHN w ||! Street Address (P.O. Box Number is Not Acceptable)
200 ROSE AVENUE
FRUITLAND PARK FL 34731
City FL Zip Code
8. The above named entity submitis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent. i
SIGNATURE — $ oz
. . Signatura, typed or printed aame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' . 1
.- FILE NOWH! FEEf 1S $150.00 . 9. Election Campaign Financing $5.00 May Bo
. : After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
 Make Check Payable ¢ Florida Department of State
10, * 7o . . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P : O Delete TTLE O change (] Acditon | &
NAME BAKER, JOHN W il NAME I
STREET ADDRESS | 200 ROSE AVENUE STREET ADDRESS 3
cmv-st-2p | FRUITLAND PARK FL 34731 GiTY-57-2 g
— &
TILE 1 Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE o= e = = Cloede'™ - grime === | = =—— = e s T e -- [3:Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental reporty e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreggwith all other itke empowered.
TR RGN VDA =S "l y ) '
SIGNATURE: __ SiEhia i\ = O dsHiw. S hvee- 2{alen 3(2-3- (@50
SIGNATURE.SND TYPED QB-BHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




