A}

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 582474 ecretary of State
1. Entity Name 04-17-2003 90208 050 ***150.00
BORROUGHS MANUFACTURING CORPORATION
Principal Place of Business Mailing Address
1402 SE 46TH LANE . 1402 SE 46TH LANE
CAPE CORAL FL 33904 CAPE CORAL FL 3394
N N —{ IRERRA AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
: 59-1843285 Not Applicable
P Country Zip Country 5. Certificate of Status Desirad ] ?g'g?q Lﬁf:(}“‘_”.‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— — = I T e e T - — T — o= T e T - —
gEBRQVEEL:?i':?E-g::gE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL LP FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —_— .
Signature, typed or printad nam'e'ot registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
¥ atter May 1 2003 Fos vt b0 $580.0 5 Sasion Campsn Frarcns 5.0 woy oo
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . [ Delete TImLE ] Change [ Addition
NAME SERAVELLO, DOLORES . NAME
streeT aporess | 206 S E 44TH TERR STREET ADDRESS
crv-stze | CAPE CORAL, FL 00000 CITY-5T-2IP )
1ILE vD : [ Delete TIMLE [ change [ Addition
NAME SERAVELLQ, RALPH NAME
streer anoress | 627 SE 32ND ST STREET ADDRESS
crv-st-2r - | CAPE CORAL FL 33904 CITY-ST-IIP
cmme ST e s Detete o WTMEL e e i mm e o e - el ] Change ] Addition
NAME SERAVELLO, ANTHONY - NAME ‘
sTrReeT ADORESS | 7638 WOODLAND BEND STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 - CITY-ST7-20P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrTY-§T-2IP CITY-ST-21p
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-§T-7P ' CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: MWWEWE@%SQE@VE (Lo 'PD tis /o 3 239-542-3679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOOV G

nv

CR2E034 (10/02)




