2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741137

1. Entity Name

FLORIDA MANUFACTURERS ASSOCIATION, INC.

ecretary of State

04-16-2003 90187 009 ****5] 25

Mailing Address

1000 W, MCNAB ROAD
POMPANG BEACH FL 33069

Principal Place of Business

1000 W. MCNAB ROAD
POMPANO BEACH FL 13069

VUUUGLJIL

2. Principal Place of Business 3. Mailing Address

LRGN T

Suite, Apt. #, elc. Suite, Apl. #, elc.

[0 CHECK HERE iF MAKING CHANGES

Apr 16, 2003 8:00 am

WOLFE, JUNE
1000 W. MCNAB ROAD, SUITE 111
POMPANO BEACH FL 33069

City & State City & State 4. FEI Number 59.2262410 Applied For
Not Applicable
Zi i it
P Country zp Country 5. Centificate of Status Desired O $8.75 A.dditlonal
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — “Name

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

City

Zip Code

FL

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. | am familiar with, and accept

istered agent.

1T =5t

oL TF=EZ

8 . nama of registered agant and title if applicable.

u (NOTE: Registered Agent signature requirad when reinstating)

-~ DATE

@ 8. Election Campaign Financing Make Check Payable to
- FILE NOW: FEE IS $61.25 * Trust Fund Contribution. f{%g?ohllzzsse Florida Departmegt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD [ Delete TITLE O chage [ Adition
NAME DANIELS, LA. NAME
streeT anoress | 7775 BAYMEADOWS WAY, SUITE 106 STREET ADDRESS
emv-st-zr | JACKSONVILLE FL 32256 CITY-ST-2IP
e VPD O Delete TMLE Ol crange (] Addition
NAME WOLFE, JUNE NAME
sTReeT Aporess | 1000 WEST MCNAB RD., SUITE 111 STREET ADDRESS
crv-s1-zp_ |POMPANG BEACH.FL 33069 o homrstae | .
TITLE D [ Delete TITLE [ Charge [ Addition
NAME NEFF, BRIAN NAME
steet oohess | 1000 W MCNAB RD STE 111 STREET ADDRESS
crv-st-z¢ - |POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
T O Detete TME Tl change T Addition
HAME HAME
STREET ADBRESS STREET ATIDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered tc execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfment with an address, with all other like empowerad,

CICNATUIRE:

q41—-35%€

}

CR2E037 (10/02)



