2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 5 Jan 14, 2002 8:00 am
1. Entty Name 362560 Secretary of State
CK. INDUSTRIES, INC. 01-14-2002 90013 017 ***150.00
Principal Place of Business Mailing Address
1348 GREENLAND TRACE 1248 GREENLAND TRACE e v v a
P.0. BOX 0087 P.O. BOX 0087
DELAND FL 32721-7087 DELAND FL 32721-7087 “'l" I‘I" ||IH m)
S S (R

0. Rox §7
Suite, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'\‘;E LA Nb i F L i 59‘1293109 Not Applicable
Zp Country Zl—i 272\ Coursr\ys A. 5. Certificate of Status Desired O fi'gg“‘:f:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

BlGOT’ CLAUDE Street Address (P.O. Box Number is Not Acceptable)

1348 GREENLAND TRACE

DELAND FL 32721-7087

City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registesed agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible lo salisfy s Inlangible FILE NOW!!! FEE I$ $150.00 10, Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete e [ Change  [Hddtion

NAME BIGOT, CLAUDE NANE

SIREETADBRESS | 1348 GREENLAND TRACE STREET ADDRESS

onv-s-2¢ | DELAND FL CITY-ST-2P 2272

TITLE s . 1 pelete TITLE [ Change  [F+ddttion

NAME BIGOT, D. NAME

STREET ADDRESS | 1348 GREENLAND TRACE STREET ADDRESS

oY -ST-21P DELAND FL C - CITY-ST-2IP - - 22721

TITLE T [ Delete TITLE [Jchange  [Aadaition

NAME TASTEVIN, JEAN NAME

STREETADDRESS | 1348 GREENLAND TRACE STREET ADDRESS

CITY-ST-2IP DELAND FL CITY-ST-2IP 3721

TITLE CUINY L [ Delete TILE [ Change B fadiion

NAVE TAS TRV iV, P~ HANE TASTEV A,

STREETAODRESS | A 34 @ (N TaAcg =] swwaomss (1348 GREEA/LAMD  TRACE

orvestze [y OITY-ST-21P D ELALD, Fi. 32720

TILE - N 1 pelete TTLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13.,_.heraby cerlify that the information supplied with this filing does not qw stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sindiGated oh thisireport or supplemental report is true and accurate and that Unature khall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.receiver or trustee empowered to executs thi as required By, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeént with an address, with all athglempowered.

SIGNATURE: __ SIGNA LA I F.0L 39 739 7410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Nawvtima Phane &

AY  PRLEION

CR2E034 {8/01)




