' 2001 UNIFORM BUSINESS KEPORT (UBR)

cLN 213/

FILED

DOCUMENT # 352984

Mar 01, 2001 8:00 am
Secretary of State

1. Entity Name - )
CELADOR CORPORATION 02-03-2001 90291 002 ***150.00
Principal Place of Businesa Malling Address
912 PERAIN AVE 912 PERRIN AVE N .
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 TR OVvTe v
us
e s KA AR ERMARAT AN
Suile, Apt, ¥, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'0874087 Applied For
Not Applicable
Zip Country Zip Country i ) $8.75 addiional
_ , 5. Certificate of Status Desired [l Fee Required
EY FE ==&, Name and-Address of. Current'Roglistered - Agent =-= ‘“—?rﬁmm'QM‘ol‘M'W'Agml;—w—; —
_— - e _ L o _|_ Name_ . o e e mea= o . _———— -
;\"IgTPEENHJ]:lS LAEVNE . Street Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN FL 33880
/ City _ FL ] Zip Code

8, The above namer.y/'

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

PRES Jaw. 30, Dooy,

SIGNATURE

Simmyp-d ‘o printad nAMTG of regiswarad agent and it  acpicabls.

(NOTE; RagBiBied Agont HigNalure raCUL o wivie reinTiating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elgcts to da so.
. (Sae crileria an back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electign Carnpaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Faes

1, OFFICERS AND DIRECTORS H KB ADDITIONS{CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
L P ) [ Delete e [dchange [ Addion | S
NAME WOTEN,H GLENN : NAME g
smeer aooaess | 912 PERRIN AVENUE STAEET ADCAESS 3
cv-s1-2¢ | WINTER MAVEN FL CiTY-S7-2P 2
e ‘ 1 Delete e Ol crange ] Addition g
RAME , NAvE
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CTY-S1- 2P

TTE - v e - s Clpalale — f-ME - 1 change - [] Addifion
NAME NAME

- | STREET ADCRESS e = oo . GIREETADORLSSS - < - - e - -

CITY-5T-2P CITY-ST-2P
TME O Deleta TIE ] Change (O] Addltion
NAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-TP GiTY-§1-11P
TIE ] Celete TME Ol ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21p
Tne 7 Delete THLE [J Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
£rTY-ST-7P 4 CITY-ST-2P

12. | hereby cenlly thal the inforrmation supplied
indicated on this report or supplemental rg
of the corporation or the receiver or trust
changed, or on an attachment with an adgress

SIGNATURE:

iling does not guality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signalure shall have the same laga! elfect as if made under oath: that | am an officar or director
red to axecute this report as required by Chapter 807, Florida Stalutes; and that my namea appears in Block 11 or Block 12 if

| MOZ-QZ.OJ

OFFICER OR DIRECTOR Daytime Phome #

mﬁ'unmnt)&:oonmmmzor




