|
..2002 UNIFORM BUSINESS REPORT (UBR FILED §
2002 1 (OBR) May 21, 2002 8:00 am:

DOCUMENT #  F08888 Secretary of State

1. Entity Name

ORLANDO PLATING CO. 05-21-2002 91186 006 ***150.00
Principal Place of Business Maliling Address

600 N ORANGE BLOSSOM TR P.O. BOX 2609

ORLANDO FL 32805 ORLANDO FL 32802

AR EE AR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%7380 Not Applicabie
Zip Country Z‘,p B o __C°“”frf' el 5, Certificate of Status Desired .. .$8:75. _Additional
IS PR e e s - — e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, GARY L Street Address (P.O. Box Number is Not Acceptable)
243 TIMBERLAND AVE
LONGWOOD Fl. 32750
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {MOTE: Registerad Agent signature reguired when remstating} DATE
. i . .. . . i '
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ Delete T O Change [ Addition | 5
NAME SCOTT, CYNTHIA T NAME 2
streeT ADDRESS | 120 PLANTATION QAKS DR STREET ADDRESS §
CITY-S1-2IP MACON GA 31220 CITY-ST-2IP §
TITLE D O pelete TITLE [ change [ Addition | O
NAE SCOTT, THOMAS W N
STREETADDRESS | 120 PLANTATION OAKS DR STREET ADDRESS
CITY-ST-2P MACON GA 31220 ' CITY-§3-21P
me © | vD§ T T ) T Ooeee . § e ST e T Olcrange [ Addiion |
wve | HALL, GARY L. NAME
STREET ACDRESS | 243 TIMBERLAND AVE. STREET ADDRESS
CITY-S7-71P LONGWOOD FL 32750 CITY-51-2IP
TILE [ Gelete TNLE [ Change [ Audition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-S$7-2IP ‘ CITY-ST-21P
TILE O belete TILE [ Change £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O petete TILE ‘O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-21P

13. | hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the infermation
indicatéd 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as requireg’ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

f)ﬂEs/DCWf f//w/az— Cw Zﬁ)b’}/,}-—/l\/o
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SIGNATURE: __~ s)l—~vi-=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ime Phons #




