2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60714 Jan 25, 2001 8:00 am
" eTAn AR Secretary of State
STANDARD MANUFACTURING COMPANY " !
01-25-2001 90145 033 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL RYAN /O MICHAEL RYAN
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32801-2028 ORLANDO FL 32801-2028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59.2150237 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ’ Name ST T
RYAN, MICHAEL .
Streel Address (P.O. Box Number is Mot Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ‘ Vi
9. P;fici:i:;rporau?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) d Mzake Check Payable tc Depariment of State
1. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGFS TO OFFICERS AND DIRECTCRS IN 11
TITLE oP J Delets TITLE ' [ change [ Addition
NAME BROWN, RICHARD C NAME
sTReeT ADDRESS | 23740 N. BUCKHILL ROAD STREET ADDRESS
orv-s-2p | HOWEY-IN-THE-HILLS FL 34737 OiTY-S1-2P
TMLE DVP O oslete TILE [ change [ Addition
NAME BRAMLETT, GARY B NAME
sTReeT ADDRESS | 6381 KISSIMMEE PK. RD STREET ADDRESS
Cny- -2 ST.CLOUD FL CIrY-S7-2IP
T o - S o e mevimem - LDelete L TE - S e e e m_hﬂﬂge [ Additian
e ERMALETT, SCOTT A N BEAMLETT | Teorr A-
STREET ADDRESS | 3090 COMMANCHE RD sreeTancress | Joqe CoMANCHE E.D .
onv-sez¢ | SAINT CLOUD FL 34772 forsr | ST Ceoud B 34TTL
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
TITLE ' O Delzte TIE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.zn address, wi# all other (i mpawered.
oinhif |
7 s by fo I-R-of  L4sd)p H22-7983

SIGNATURE:
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhone #

CR2E034 {10/00)



