2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F60714 ecretary of State
1. Entity Name 04-28-2003 90951 009 ***150.00
STANDARD MANUFACTURING COMPANY
Principal Place of Business . Malling Address
G/O MICHAEL RYAN - GJO MICHAEL RYAN 410 ‘U q q ‘
215 NORTH EOLA DRIVE a5 NQRT[-I EQLA DRIVE . .
2. Principal Place of Business 3. AMaiIinng.Addr;ss-" _"',_,-’ .
Suite, Apt. #, elc. " Suite, Apt. #, etC. T . [ CHECK HERE IF MAKING CH.;\NGES
City & State City & State 4, FEl Number Applied For
59-2150237 Not Applicable
Zp Country Zip Country 8. Certificate of Stalus Desired O ?g.ggq&?:(iiﬁonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

= RYANMICHAEL
215 NORTH EOLA DRIVE
ORLANDO FL 32801

City FL Zip Code

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ofaigations of registeredagent.

~

SIGNATURE N
‘. . Signature, typed or prirfisd name of registered agent and tifle if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
[ ) . B
A ! i . . ) .

o 'AﬂFi:f N?‘g{:ols l::E.;E I‘S!I?)?S?Sgg 00 9. Election Campaign Financing $5.00 May Be
L er Way 1, ee wi N Trust Fund Contribution. i Added to Fees
Méke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE pP O Detete TIMLE Clchange [ Addition
NAME BROWN, RICHARD C . NAME
sTreeT anoaess | 23740 N. BUCKHILL ROAD STAEET ADDRESS
ary-st-zp | HOWEY-IN-THE-HILLS FL 34737 CITY-ST-2P
TITLE DvP O Delete TITLE [Jchange [ Addition
NAME BRAMLETT, GARY B NAME
sTReer DoRess | 6381 KISSIMMEE PK. RD STREET ADDRESS
CITY-ST-2IP ST.CLOUD FL CITY-S1-21P
TITLE S S R [ Delete me . _ | .. . . e o vmee—. [ Change [ Acdition
NAME BRAMLETT, SCOTT A NAME
STREET ADDRESS | 3090 COMMANCHE RD STREET ADDRESS
anv-st-ze | SAINT CLOUD FL 34772 CITY-ST-2IP
TILE [ Delets TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TNLE [ petete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-81-2ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil addrass, with all othejske empowered.
g
SIGNATURE: __. i IRED Y22 e 4o2-422 - 218}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phona #

LA 1]

CR2E034 (10/02)



