2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680790
1. Entity Name

WORKMAN MANUFACTURING, CORP.

A5 AIE

Principal Place of Business
208 OVERLOOK DRIVE SE

WINTER HAVEN FL 33884

Mailing Address

208 OVERLOOK DRIVE SE
WINTER HAVEN FL 33684

2. Principal Place of Business

50! Commeveed Bival .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

B CRS AP TRE Naer AN e e

AR AT OHR g

[0 CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90485 048 ***150.00

[V IV 1V

i

City & Stat Cily & State 4. FEl Number Applied For
WQYA—C\/ %\Mf\ ‘ﬁ, 59.2149549 Not Applicable
Zip - i Count i
° - F)ountry “p ountry 5, Certificate of Status Desired O $8'75 Addnlonal
__4:%?;% _()\ k__ Eee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

WORKMAN, MICHAEL E

CLARK, CAMPBELL, & MAWHINNEY PA
500 SOUTH FLORIDA AVENUE - STE. 800
LAKELAND FL 33801

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

City

FL

Zip Code

- )

8. The above named entity submits thifﬁatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

\ice -Dresident

the obligations regstemd\ﬁl,
) T
SIGNATURE _M AL ﬁ@

Ylv=

Signature, typed or prin:iéd name of registered ﬂganéji

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departmient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSD 1 Delate TITLE [JChange [ Addition
NAME OSBERG, GERALD J NAME

streer appress | 208 OVERLOOK DRIVE SE STREET ADDRESS

orv-s1-z¢ | WINTER HAVEN FL 33884 CITY-5T-21p

TILE viD O belete TITLE [Jchange ] Addition
NAME OSBERG, ERIN L HAME

street aporess 208 OVERLOOK DRIVE SE - - - ~- [ STREET ADDRESS |~ —

CIFY-ST-2IP WINTER HAVEN FL 33884 CITY-8T1-28P

TITLE 1 Delete TLE [Jchange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete NLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-21P

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-5T-27IP CITY-ST-2IP

TITLE 7] Delete TILE [ change [ Addltion
KAME NAMFE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. |.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

3)i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

. ¢! the corporation or the receiver or trustee empgavered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmert with an adgress,

LTS

SIGNATURE:

th a

ezt Pusidod

her ke empowered.

Veh= 420U 12

SIGNATURE AND TYPEC'DR PRINTED NAME OF smunﬁomcsn OR DIRECTGR

Late

Daytime Phone #

CR2E034 {10/02)




