2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 05§, 2002 8:00 am

1. Emity Name 68 Secretary of State
WORKMAN MANUFACTURING, CORP. 05-05-2002 90053 023 ***150.00
Principal Place of Business Mailing Address
208 CRYSTAL CT.. SE 208 CRYSTAL CT.. SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
208 Overlook Drive S.E. 208 Overlook Drive, S.E.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Winter Haven, FL Winter Haven, FL 59-2149549 Not Appiican’s
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O . h
33884 USA 33884 USA Fee Required
e S ’_'6.7;NameendJAddresa*of‘GurremiHeglsteradegenr—-:.;:;— S L '?—:«-Neme'nndiAddress‘otNewRegi5téredAgent D=
Name
E orkman,Clark bellsMawhinney,P.A
MATTOX, RAY Street Address (P.C. Box Number is Not Acceptable)
216 WEST CENTRAL AVENUE, P. 0. BOX 917 500 South Florida Avenue, Suite 800
P.0. BOX 9\7 -
WINTER HAVEN FL 33880 City FL | Z8Sede
P Lakeland 33801
8, The above nammits is statement for the purfose ff changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {- L\ °L&w-w\ , M(CAQJ E. Uorl/-ﬂio\ L{" /5“0&. :
Signature, typad or printad name of regisiered agent and 1itls if applicable. (NOTR: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Eleci ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 -I? r:ztlizr%aggﬁfgu“g: neing fgj"g’?oh’;zisse
(See criteria on back) % Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE p X! Delete TMMLE PSD O change X addition
NAME WORKMAN, WILLIAM DALE NAME Gerald J. Osberg
staeeT ackess | 208 CRYSTAL CT., SE STREETADDRESS | 208¢ Overlook Drive, S.E.
orv-sr-z2r |WINTER HAVEN FL Gv-STF | Winter-Haven, FL 33884
TITLE [ Delete TITLE VTD [ Change (X Addition
NAME NAME Erin L. Osberg
STREET ADDRESS STREET ADDRESS - .
omv-st-2p o | N s 208 Overlook Drlvg » S.E.
Time O Delete TIME . (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelste TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [J Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ﬁFITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-zZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall 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 this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gith an address, with all gther lik empowered.

SIGNATURE:

v . A
ety

Y SR

V/W/DQ

SIGNATURE AND TYPED OR PWED NAME OF SIGNleOFFICEH OR DIRECTOR

Date

Daytima Phona #

2
4
i
H

CR2E034 (9/01)




