o
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am &
DOCUMENT #  F93000001871 ecretary of State
1. Entity Name 04-03-2003 90187 016 ***150.00
CHRISTNER INDUSTRIES, INC.
Principal Place of Businass Méiling Address
729 LEE RD. 729 LEE RD.
ORLANDO FL 32810-5621 ORLANDO FL 32810-5621
- . AR
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
75‘1387836 Mot Applicabla
Zip Country Zip Country 8. Certificate of Status Desired dJ ?g'ggq l;:?edc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=TT T T T T T T Namé T T
CHRISTNER, WILLIAM R SR. Street Address (P.0O. Box Number is Not Acceptable)
729 LEE ROAD
ORLANDO FiL 32810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
* the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inclicated 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 f am an officer or director
of the corporation or the receiver or trustee empawerad to 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 with an address, with all other like empowered,

o QUIAE P(Z@M @ LT € 5// /0—:’3 Yor 6= /vy3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURF
'y -,H s Qp“ Signature tyned or prmlan nsmaolrag:s:erad aganz nnduuélrapplnr.abla 4 B A{NDTE Fegistered Ager signaturg raquired whan reinstating) - DATE
R i Pl . s .
- T, PR - : B - - G B K }“.’-, o
N FILE NOWI!T FEE IS $150. 00 . T ’ -0 N . e S Sears Ts
o . ] Lo . . 9. Eleonon Campangn Fmancmg ‘ $5 00 May Be
. After May 1 2003 Fee will be 5550 00 ! ) ’ Trust'Fund Contributior. ™ - . * 01~ by Addad to; Feés -+,
Make Check Payable to Florida Department of State f
0= ¥ OFFCERS AND DIRECTORS | BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-: 5 | CPT [ Delete TITLE ' {7 change [ Addition S_
NAME CHRISTNER, WILLIAM R SR. NAME )
sTrReeT ADoReEsS | 1765 ALAQUA DR STREET ADDRESS 3
CITY-§T-71P LONGWOOD FL CITY-ST-ZIP &
o
THTLE s O oelete TLE Ochange [ Addiion | &
HAME CHRISTNER, CAROLE L NAME
STREET ADDRESS | 1755 ALAQUA DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
- - - Dlpees - e == = = = . At [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-8T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP |
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP 7 o e - . CITY-ST-21P T { ) ;
T T Detere ut: o cp O Change - [ Addition
NAME PR - .. - oo - NAME ) . - . t T .
STREET ADDRESS T oo~ [ STREETADDRESS | . o o - oo v Lt e A P
| cy-sT-2IP T e LT T T e e e e ST TP



