FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26 2002 8:00 am;

DOCUMENT # 377364 Secretary of State

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report fr supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the\receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactipent with an address, with all other like empowered.
- : ,W
SIGNATURE: //7/0;L 56/-58/-97%3

" Date Daytme Phone #

g_SLGyUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (9/01)

1. Entity Name
COMFED, INC. 03-26-2002 90040 027 ***150.00
Principal Place of Business Mailing Address
660 US HWY ONE P.O. BOX 10673
N PALIt BCH-FL 33408 RIVIERA BEACH FL 33419
us
2. Principal Place of Business 3. Mailing Address ”"l" ””“"" l"" ““I m" Im m" mn m” I’I" ||m llll”“L
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘1383342 Not Applicable
Zip Country “ip Country §. Certificate of Status Desired O $8.75 Aldditional
Fee Required
sjmeeems - o .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T Name B —
CROMWELL, ROBERT F Street Address (P.C2. Box Number is Not Acceptable}
660 US HIGHWAY ONE
N PALM BCH FL 33408
City FL Zip Code
8. The above named entity subm.its. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _» "
Signature, typed or printed name ol rsgisteved agem and tite it applicable, {NOTE: Regislerad Agent signature raguired when reinstating) DATE
9. This corporanon |s éi igible to satisfy its Intangiole FILE NOW!!1 FEE IS $150.00 ) o
Tax filing reqmremem aqd elects to doso. After May 1, 2002 Fee will be $550.00 0. E:z::IOF:fzacmgrilrgizguEg:ncmg n fg‘gqohgaezsse
(See criteria on back) ' | Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - ;D AS ) [ Delete TLE D [Jchange  [XI Addition
NAME TEED, FREDERICK A : NAME J Sheldoz:l Clark
STREET ADURESS | 660 US HIGHWAY ONE STREET ADDRESS 350 gs PHigh‘gaY I?HEL "
orv-st-z¢ | NORTH PALM BEACH FL 33408 cv-s7-2p orth Palm Beac 33408
TLE S [ Delete TITLE D [J Change (] Addition
NAME ROUSSEAU, DEBORAH NAME Ronald P Jaworski
STREET ADDRESS | 860 US HIGHWAY ONE steeeT aponess | 660 US Highway One
CITY-ST-7P : North Palm Beach FL 33408
crest-2e . | NORTH PALM BEACH FL 33408 CiTY-57-2P . -
TITLE <3 AS O Delete TITLE v a [ Change  [X] Addition
NAME MILES, TRINA NAME Michael E.Reinhardt '
STREET ADDRESS sreeTapppess | 660 US Highway One
CITY-5T-2F ﬁ%‘:)l#l'sl HIGHWAY ONE . North Palm Beach FL 33408
PALM BEACH FL 33408 omY-51-2p
TITE D . O Delete TITLE AS D [ Chenge K] Addition
e PITTARD, JAMES B JR e S i pnromuell
streeT aooress | 660 US HIGHWAY ONE STAEET ADDRESS ggrtg Pgigh‘gchgngL 33408
orv-sr-2» | NORTH PALM BEACH FL 33408 ciTY-51-20
TITLE v [ Delete TITLE AT {7] Change I Addition
mue | HOWARD, CECIL F JR , NAvE
Donna L.Sheppard
STREET ADDRESS | 660 U.S. HIGHWAY ONE STREETADDRESS | cc) US Highway Ome
onv-st-2¢ | NORTH PALM BEACH FL 33408 CN-5T2° | North Palm Beach FL 33408
TITLE T [ Delste TITLE (] Change [ Addition
NAME BAKER, LARRY J NAME
sTREET ADDRESS | G860 U.S. HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-S1-21P



