2000 u‘N||=onM BUSINESS REPORT (uan)! FILED

DOCUMENT # F58842 | | Jan 19, 2000 8:00 am

1. Entity Namé . | ...
COMPONENT. FABHICATOHS ING. Secretary of State
01-19-2000 90257 042 ***150.00
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Principal Piace of Business Mailing Address
1945 SR 16 P O BOX 2220
P.O. BOX 4546 ST. AUGUSTINE FL 32085-2220
ST. AUGUSTINE FL 32085 uUs
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2. Principal Place of Business 3. Malllng Addre | “llHll ”ll
Qu e 8ox 670 |
i
{
|
!
]
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Suite, ApL. #, etc. Smte "'\FJt #, etc. DO NOY WRITE IN THIS SPACE
City.& State City & State 4. FEI Number Applied For
/VA stings, F! AN stings LE 562145561 Not Applicable
Zip Country Zip Country - . $8.75 additional
. fi
ELY V’\'\’ 321 v 5 8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’ b N
SANDERS, LYNDA S. Street Address (P.O. Box Numbe Not A ceptable)
3921 BARBARA TER. G0 S

ST. AUGUSTINE FL 32086 l
i

£ fho TP

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

SIGNATURE | ) . ) R I

Signature, typed or printad nama of registered agent and title i applicable. (NOTE: Registerad Agant signature r?quired whan reinstating) DATE
69 TFus éorﬁbranoﬁ is eligible to satisfy its Intangicle | . FILE NOW!!! FEE IS $150.00 10. Blecti - .
.. . 1 Financin
?Tax filing Tequirement and elects 1o do so. |- ARter MAY 1, 2000 Fee will be $550.00 Tn:ejst lgsnia&ii?brsj 1,';:,]—;3 ing 0 fiégeohénge
3’ ?(Ske criteria on back) O " © Make Check Payable to Departiment of State '
11. QFFICERS AND DIRECTORS 12. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets MLE i Cithange [ Addition
e | SANDERS, LYNDAS. .. .. NAME |
STREET A0bREsS| 3921 BARBARA TER. swerTaonRess | @470 SR, 287
o126 | ST. AUGUSTINE FL ovsie | &l Mfon. 1 BAEY
mE VPS [ Delete TITLE | Cbhange [ Addition
NAME WM. NAME !
SANDERS, WM MARﬂN Lrlo Ty =2 207
sTreeT aDoRess | 3921 BARBARA TER. . STREET ADDRESS |
arv-st-ze | ST. AUGUSTINE FL CITY-ST-2IP ElKfn. £1 S2:9 3
e v . [ pelete me i .. . _ [Jcnange [T Addiion
wae | COLLINS, BRYAN L. - ) ' NAME
STREET ADDRESS | 1945 SR 16 STREET ADORESS | |
CITY-ST-2IP ST AUGUSTINE FL CITY-51-2IP |
TITLE O pelete TITLE ?ﬂb et [,‘)}q.f 2_ J / P 3 change @‘lﬁd‘mon
NAME NAME
STREET ADDRESS STREET ADDRESS 19YS SR /&
CITY-ST-71P CITY - ST-2IP S Avqu.s-lun N=2% =T )
Time . 7 Detete TITLE ) [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE O pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS . STREET AODRESS | |
CiTY-ST-2IP CITY-ST-2P |

13. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. I

SIGNATURE: _ Cohieol WA RESUIRED | Un o  FoY-652-765S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

CR2E024 (9/99)



