2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003534

1. Entity Mame

CADY INDUSTRIES, INC.

Principal Place of Business

1 OLD DOUGLAS-PEARSON HIGHWAY
PEARSON GA 31642
us :

Mailing Address

PO BOX 68
PEARSON GA 31642-0068
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED |
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90072 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applied For
56 2059164 Not Applicable
Zie Country Zip Country 5. Certificale of Stalus Desred ~ []  $8-79 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, DELORES Sirest Address (P.O. Box Number is Not Acceptable}

4008 W ALVA

TAMPA FL. 33614

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title «f applicable. {NOTE: Registered Agent signalura required when reipstating) DATE
. T o . . "
9. 1h|srclorporat|<_)n is ehg|blc;e 1? satlsfyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
(See criteria on back) a Make Check Payabis to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP [ Deiete TITLE Ol crange [ Addiion |

NAME HEIDT, DALE A NAME %

sTReeT ADDRESS | 509 NORTH KING ST STREET ADDRESS )

CITY-ST-2IP PERARSON GA 31642 GITY-ST-2IP w
o

TITLE covp [ Detste TILE [Jchange [ Addiion | O

NAME SMITH, GEORGE NAME

street aooress | 509 NORTH KING ST STREET ADDRESS

CITY-ST-2IP PERARSON GA 31642 CITY-ST-2IP

TILE CFO O Detete B Wi [ Change [ Addition

NAME JEANIE SMITH NAME

sTreet aooress | 509 NORTH KING ST STREET ADDRESS

CITY-$T-2IP PEARSON GA 31642 CiTY-ST-2IP

HLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TILE ] Delate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

THLE [ Delete THILE [ chenge [ Addition

BAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

P

sy g

2-08°0D0  Q-thadik

Tﬁ \TURE AND TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

| =4



