2000 UNIFORM BUSINESS REPORT (UBR}

JOE MICHAELS, GLOBAL WAREHOU
1103G N. 22ND STREET

TAMPA INTERNATIONAL CENTER
TAMPA FL 33605

DOCUMENT # F92000000814 FILED
3. Eniy Nare Apr 26, 2000 8:00 am
AFD INDUSTRIES, INC. ecretary of State
04-26-2000 90044 005 ***150.00
Principal Place of Business Mailing Addrass
5399 LAUBY ROAD 539¢ LAUBY ROAD
NORTH CANTON OH 44720 NORTH CANTON OH 44720-1554
ik s AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéd Far
22-2589702 Net Applicable
Ze Country Zp Country 5. Certificate of Status Dasired O ?8'75 Additional
o . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or prntad nama of registared agant and title f applicabla.

(NOTE. Registered Agent signaiure required when rainstaung)

DATE

9. This corporation is eligibie to satisfy its intangidle  [#5 «*
Tax filing requirement and elects to do so.

B S Y RUE NOWIILFEE 18,3150.00 1<) 5%

“JAfter, MAY 172000, Fee wil &

190,00, ¢ 2

2
e:$550,00 et

10. Election Campaign Financing

-$5.00 May Be

Added to Fees

1. , OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE bCP O Delete ik O change [ Addition | &
NAME GILL, ROBERT J NAME %
STREET ADDRESS | 5399 LAUBY ROAD STREET ADCRESS oy
eiy-3T-2P NORTH CANTON OH 44720 cmy-sf-ae &
i TE - VPS (1 Delete TITLE [OcChange [ Additicn ?:_)
NAME GILL, JACOUELINE NAME
STREET ADORESS | 5399 LAUBY ROAD STREET ADDRESS
CITY-ST-2IF NORTH CANTON OH 44720 CITY-§T-ZP .
TILE ’ - T O oelete ~ = - Mt - w—e—ze - — []Change [ Addition | .
" NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ciTy- 57-2IP
TLE (7 Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-5T-ZP
TiTLE ) Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information Supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(0), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address‘, with ali other like empowered.

SIGNATURE

R

- ?\’-ebi&e(\-\' q)\§/ob

330-444-2500

Daytme Phone #

4 SIGNATURE TYPRP O P’ﬂlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date
o F P YR SALTITED NAME QfSIGHG QrpicER



