Iy

2002 UNIFORWM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 496081 Mar 18, 2002 8:00 am 3
1- Enty Name Secretary of State .
CENTRAL REFRACTORY, INC. 03-18-2002 90045 009 ***150.00
Principal Place of Business Mailing Address
2620 KEYSVILLE RD 2620 KEYSVILLE RD
P O DRAWER 777 P O DRAWER 7
LITHIA FL 335477777 LITHIA FL 33547-7777 l | ‘ |” '

2. Principal Place of Business 3. Mailing Address ||||m IIM |MI I”“ IIm m” ”I’ I'I“'.IU I'l”nm | Il || "
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
59-1639626 Not Applicable
i Country 4 ' Countey 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Namaand Addiéss of Current Registerad -Agent™  —— o - | == ====7=Name and-Addressof-New Registered - Agent-~=—==——= === |
Name

VARNUM, A. H. Street Address (P.C. Box Number is Not Acceptable)

11930 WALTER HUNTER RD
PO DRAWER 777
LITHIA FL 33547 - City FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!{! FEE IS $150.00 10. Slecti N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eri:ﬁznc;ags:tlr?;ui:: e O fdsdgict,ohg?éss ¢

(See criteria on back) P Make Check Payable to Department of State '

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

TmE CEO O Delets TNLE [ crange (T Addition | 5
NAME VARNUM, A. H. NAME 25
STREET ADDRESS | 11930 WALTER HUNTER RD i| STREET ADDRESS §
orv-s1-20 [ LITHIA FL CITY-5T-71P in
TITLE D O pelete TMLE [] Change [ Addition 8
NAME CONRAD, RAYMOND NAME

STREETADDRESS ( 3845 EDDIEDR . ] _ STREET ADDRESS

crv-st2¢ | MULBERRY FL o =T =7 7| etk | - - - Co-

ML v [ Detete TILE [Jchange [ Addition
NAME VARNUM, R C NAME

STREET ADDRESS | 261 TOM CARR LANE STREET ADDRESS

CITY-3T-21P LITHIA FL CITY-ST-21P

TITLE v O Detete TITLE {1 Change  [] Addition
NAME BAILEY, RANDELL L NAME

sreet apoRess | 502 N. FORBES RD. STREET ADDRESS

CITY-ST-7IP PLANT CITY FL CITY-ST-2IP

TMLE c [ Delete TITLE [JChange ] Addition
NAME LEDFORD, MARJORIE A NAME

STREET ADDRESS | 2923 ELM ST., N.W., P. 0. BOX 2233 N/A STREET ADDRESS

CITY-S7-2IP WINTER HAVEN FL CITY-ST-ZIP

TTLE PD O pelete TITLE [ change [ Addition
NAME VARNUM, CONRAD HAME

streer a0oRess | 11940 WALTER HUNTER RD STREET ADDRESS

CITY-5T-71P LITHIA FL CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empg d 10 execute this report as required by Chaplter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith all other like empowered.

SIGNATURE: __ [ (N A VARSI IR 2T 3-S-0 3 $3-137-1402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dara Daytime Phona #




