2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90012 004 ****6] .25

DOCUMENT # 738814 -

1. Entity Name-

CENTRAL FLORIDA COMPONENT MANUFACTURERS ASSOCIAT

Principal Place of Business Mailing Address

1867 OLD TOMOKA RD
HELEY-HILLTT 32174
Us

1867 OLD TOMOKA RD
ORMOND BCH FL 32174
us

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORMoND B! ] Fz‘ 59-1745261 Not Applicable
Zip " Country Zip Country - , $8.75 Additionat
o e— o —— N s e _’3 a’, 7(-{-——-—,—-— - e e Mﬂe P_f SE}E&__E_)__{egl_@d - -D——- Fes Hequired.,'-—«- —_—
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent
Name
P.Q. Box N i A tabl

MULUNS, MIKE L Sireet Address (P.O. Box Number is Not Acceptable)

1867 OLD TOMOKA RD

ORMOND BCH FL 32174 = —

Ity FL ip Code
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
Signature, lypaq or n[intad nama of registered agent and Litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 0 oelete Tmne [T Change [ Addition
NAME GUNNELL, RICHARD NAME
STREET ADDRESS | 100 CARROLL ST STREET ADORESS
CITY-ST-2IP CLEARMONT FL CITY-ST-2iP
TITLE B G Beiete TinE GCECRETAR T [ Change [ Addition
NAME GAINES,-RON NAME RoBerr Hac
STREET ADDRESS | $346-NEBRASKA AVENUE STRETADRESS | 2BoL S1ONET AE
CITY-ST-2P — '-mﬂ T Tt T =T Orv-st-ze-" |- ORAANTD, ’FL . B2 3/0'«5/.3‘{
TNLE 1D O Delete TITLE [ Change  [] Addition
NAME MULLINS, MIKE L NAME
STREET ADDRESS | 400 8TH ST STREET ADDRESS
CITY-ST-21P HOLLY Hlu_ FL CiTY-ST-2IP
TmE SD [ Delete TLE DiRECTOR P Thange L] Addition
NAME WRIGHT, DAVID HAME
STREET ADDRESS | 3544 ALL AMERICAN BLVD STREET ADDRESS
CITY-ST-2F ORLANDO FL GITY-ST-21P
TLE VD [ Delete TILE O change [ Addsion
NAME COOKE, BRAD NAME
STREET ALDRESS | 56901 PEGGS RD STREET ADDRESS
Giry-81-2IP ORLANDO FL 32810 CITY-sT-2IP
TME [ Delete TIMLE [ change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* 1of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empawered.
* . Pt = T . ’ . =
SIGNATURE: Z ZOUIR s 2 Ay ST 00 WY L7 O d
Date ' Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T LA

3



