2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058600

1. Entity Name

CERTIFIED MANUFACTURING, INC.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90066 015 ***150.00

Mailing Address
299 JAMES STREET
CRESTVIEW FL 32536

Principal Place of Business
590 ARMISTEAD BLVD
HOLT FL 32564

AR A

[] CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEl Numper Applied For
91 1921216 Not Applicable
i Z 1) et
ip Country P Country 5. Certficate of Status Desired O Eg;';esql':?:ém"a"
- 6._Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
) Name -

BECHTOLD, PAMELA B
299 JAMES ST
CRESTVIEW FL 32536

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P {7 Delets TITLE [ change  [J Addition 8_
NAME BECHTOLD, PAMELA B NAME =]
stareT aooress | 209 JAMES ST STREET ADDRESS g
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP g
TITLE v O Delete TITLE R [ Change [ Addition %
NAME BECHTOLD, ROBERT W NAME
STREET ADDRESS | 299 JAMES ST STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-21P

R L S L Delete _ TITLE [JChange  [] Addition
NAME - _ T T R “NAME B e o
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE {1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-71P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify thiat the inforpe
indicated on this report or gupplemeantal repor!
of the corporation or the feceivgr or truslec-eh

ith-an agtiress,

gion suppliec with this

hther like empowered.

Daytima Phone #

filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
eand accurate and that my signature shall have the same legal effect as if made undar eath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




