2003 FOR PROFIT CORPORATIDN Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) **  Secretary of State

-

DOCUMENT # 352984 03-05-2003 90063 033 ***150.00
1. Entity Name
CELADOR CORPORATION
Principat Place of Business Mailing Address
912 PERRIN AVE 812 PERRIN AVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 338 ,
. AR INR ROk
2. Principal Place of Business ‘ 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. ¥, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 908 Applied For
. " 5 74087 Not Appficable
Zie Country Zp Country 5: Cenificate of Status Desired [ fase-g?q Additonal
F~—— T - — 8Nameand-Audress of Current Régistered Agent ‘1= ———===T= Namu anu-Addross ol New Registered Agent =:
Name .
:{IgTEN.H GLAE:‘EN | e e T -;S;treet Addrass (PO. Box Numbar 1a Net Acceptable)
WINTER HAVEN FL 33880 ‘
k
’ City ‘ Zip Code
P FL

this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

FPR=S 3- § ~0'3

8. The above named enti
the obligations of regi

SIGNATURE

Signaturs. typed o printsd name of Megisteret agett and bite I appboable (NCTE: Reg stoned Agont signalurs required when reingiabng)
FILE NOWH! FEE IS $150.00 ’ . 8. Election Campaign Financing $5.00 May Bo
L, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Faas
Make Check Payable to Florida Department of State ' -
0. OFFICEAS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TmE PD ] Detete TLE ‘ [Jchange (] Acdition
NAME WOTENH GLENN NAME
stagey aooness ( 912 PERRIN AVENUE STREET ADORESS
oTY-§1-2P WINTER HAVEN FL CITY-ST-21P _
TITLE O Delete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CITy-51- 2P
TME ] Detete TLE QO change [T Addition
NAME NAME - o .
STREEFADDRESS |-  — — s nm— - e i e G s
CITY-S7-2P cITY-SI- 2P
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P cY-SI-1P
Tme O Deleee TITE . D) Changs [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 217 CITY-57-7P
NHE O celetz e [ Change [ Addition
AN . C . RAME T ..
STREET ADDRESS . STREET ADCRESS
CATY- ST- 217 - CITY-51-2ip

12. | hareby certify that:the information supplied wi
indicaled on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

is filing does not quality for the exemption stated in Section 119.07’13)(0. Florida Statutes. | further certify that the information

rue accuraie and that my signature shalt have the sama lsgal effect as if made under oath; that | am an officer or director

| to hgx?ﬁuta this repordt as required by Chapter 607, Florida Statutes: and that my narhe appears in Block 10 or Block 17 if
othar like empowered.

| s63
EQUIRED £-17-03 ﬁ:q-/m

—
A PRINTED NAME OF SIINING OFFICER OR DSRECTOR

SIGNATURE: __ SIGN

SKINATUAE AND

GR2E034 (10/02),



