FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

FURCAILL

e e Secretary of State |
CHRISTNER INDUSTRIES, INC. 03-05-2002 90012 023 ***150.00 b
Principal Place of Business Mailing Address
729 LEE RD. 729 LEE RD. MR
ORLANDO FL 32810-5621 ORLANDO FL 32810-5621
2. Principa! Place of Business 3. Mailing Address ““"“ “II II’" “I“ " l :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
?5-138?836 Mot Applicable
P — C_O_Unyy e e e — . Counlw - |5, Certificate of Status Desired (] $8175 Alg_dmgr_lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narne
CHHISTNER' WILLIAM R SR. Street Address (P.C. Box Number is Not Acceptable)
729 LEE ROAD
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
: . A "f‘; & R L a2 gy ’
"SIGNATURE S o v 4 o s LR e e e PRI R MR s st st et s e
-j__,_"" Nt -i‘ . Swgnaiq::a. typra'd_prpri?ted_'ﬂ?m;g ofl;eéisle{eg_.sggma-nd_litl it applicable. f  (NOTE: Registered Agen}t§jgr_|§tg{é%edgged\:« in R ‘: "?»'; 3 Y
; - - - a — — v: "1'.-9.*'?5 v E i&‘”-n“tlcl N - h‘.' L = ;‘- -, lv.".J v B . $
i ion is eligi isfy i i 1] s 00 - TR N s e e, !
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elektion Campaign Financin Bl '$5.00 May 8o !
Tay filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added o Fees
(e criteria on back) J Make Check Payable to Department of State - !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT [ Delete TITLE . 0] change [ Addition | S
NAME CHRISTNER, WILLIAM R SR. NAME =3
streer aoomess | 1755 ALAQUA DR STREET ADDRESS §
CrY-$7-2I LONGWOOD FL CITY-ST-2IP w
[1es
TITLE DS M pelete TITLE [ Change  [J Addition | &
N CHRISTNER, CAROLE L N
STREET ADDRESS | 1755 ALAQUA DR STREET ADDRESS
onv-si-2¢ | LONGWOOD FL 32778 cimY-S1-21F :
e T |7 T T - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TME 3 Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . .- O pelete THILE ' . [OcChange - [ Additicn
NAME . - : NAME 1 . : ' Lo oy , 4 '
STREET ADDRESS . . " STREET ADDRESS N L e
CITY-ST-2IP L - . . omy-sT-zP : -
13. | hereby certify that the information suﬁiblied with this filing does 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg b apter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o2 107-65-9443
T Daytime Phore #



