2002 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT #5 .. &7 May 05, 2002 8:00 am
1. Entity Name ', N _ ecre al y O a e
THE CF. SAUER.COMPANY. 05-05-2002 90283 034 ***150.00
i LI S
Principai Place Fi'Business Mailing Address
2000 WEST- BROAD STREET 2000 WEST BROAD STREET N R,
RICHMOND VA 23220 RICHMOND VA 23220 ¢ C o e v to
whe oy T
HEH] FE IR
+ [ URIRA NSRRI R
2. Principal Place of Business 3. Mailing Address ! i 15l
N
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE ~ P
City & State . City & State 4, FEI Number Applied For
54'0370900 Not Applicable
Zip. b3 v?Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
A . _ : ’ Fee Required
6.” Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! ) B . Name 7
CT CORPOHATION SYSTEM Street Address {P.0. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION Fl. 33324
City Lo FL Zip 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

= Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) L i

9.'-‘Th‘|s corporation is eligible to satisfy its'intangib\e : FILE NOW!!! FEE IS $150.00 1' . g Pt L i N “;‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .Errz::K;E[%agf:tlr?gmi!g:ncm D E A?J.gﬂghg:ﬁe

41 (See criteriaion back) . O | Make Check Payable to Department of State - -

L R TN R OFFICERS'AND DIRECTORS =~ 7 “ =+ - +- 11 | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . ;CD ] : y[}elete TILE I . . ) [ Change ﬁ‘f Additian

e SAUER'CE NI e Miehe e T 'que,rﬁ _

STREET ADDRESS | 2000 WEST:BROAD ST s | 9000 WWest Bvoeal SNee

omv-9v-2% ;- RICHMOND VA'23220, . stz | Beminel VA 232020

e ls. = = O elete e S /(;f:‘ o ﬂ] Change (] Acdition

HAME [ UMUK, WILLLAM F .-, 5 NAME Wwh Vo F.o bnhik

STREET ADDRESS | '2000 WEST: BROAD ST SRETADDRESS | 5000 West rned Street

CITY-S1-2” .'_RECHMOND:VA 23220 , cimy-s7-2P Hic imomd YA 23D .

TLE B _ ﬂ[}ele[g N Rt vP [ Change  [M"Addition

NAME SAUER, TE A RAME Mar¥ A Saver i

| sTREET ADRESS | “5000 WEST BROAD ST ) - : STREETADDRESS | 2 HC0 yoest P St . oo T

Ciry-ST-2P RICHMOND VA 23220 ClY-SI-2IF Pien nomgl VA 23330

TIMLE PD . T Delete TILE vk [ Change /X}’ Additian

NAME SAUER,.CF IV NAME &corae_ K. Torneson

STREETADDRESS | 3000 W BROAD STR STREETADDRESS | SIO00  West Bpaci Sm*"

Ciry-5T-21P RICHMOND VA 23220 CIry-5T- 2P “Brehmorne VA 23330

TITLE D o ] (7 Delete TIMLE M Change ] Addition

NAME . CABELL, CHARLES L NANGE {

STREET ADDRESS | 200 W. ‘BROAD ST. : sTReET ADDAESS | DODO LSt Broad St

cmv-s-zp - | ‘RICHMOND VA 23220 : CITY-5T- 2P

TITLE O Delete TITLE : [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an address, with all other like empowered., M ;c }"é’. ‘ T—

SIGNATURE: \“N’f\}ia\ﬁh»‘b/p\crlpfnul Al e 3-95-02.  Poy 2359 578,

QIGI*“UHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimg Phone #

whivow  ml

(9/01)

CR2E034




