“

-~ 2003 FOR PR
UNIFORM BUS

DOCUMENT #

1. Enlity Name

CVFE CORP.

;

F97000000048

OFIT CORPORATICN
INESS REPORT (UBR)

2

Pr:'nci'oal PIace- 5f Business
54500 MEADOWBROOK LANE
ELKHART IN 46514

Mailing Address
N7 W. FRANKUN ST

ELKHART IN 46515

I

2. Principal Piace of Business

59500 M

3. Mailing Addrass

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-21-2003 90143 007 ***158.75

RS

G

[0 CHECK HERE IF MAKING CHANGES
& St City & State 4. FE| Number 35 m Applied For
}E.'B’ LE%M_, ff\) - 73 Mol Applicable
“z;'pg/ 4 F_go uﬁmwn h Zip Country 5. Certficate of Status Desied )] gg;{fq Addtional
) -6 Name and-Address of Current Rngisterad.Agant-,.h‘.,. o —w—. _T. :Name and Addmu,of.Nm_Reglshr_ud Agent
C T CORPORATION SYSTEM T T d;“ ;* -2 4L l;“PT'“CCUF Qo p )| —
1200 SOUTH PINE ISLAND ROAD CTApe WManes™PP.  PH—3
PLANTATION FL 33324
Cit '
S MAeco Ts.ppd) FL | 350y

8. The above narmed enij
* the obligations of rfist

submits this
ed agent.

! RP
SIGNATURE

emant for Ihe purpose of changing its regisi@ce o

istered agent, or

&,

both, In the State of Florida. | am famifiar with, and accept

Signature. iypad of [rinted name ol teglstarad agent and tiie it applicable,

{NOTE: Repiatorad Agent signature jqured when rainstatng]

RS/
bare ¥

FILE NOW!!! FEE IS $150,00

of the cerporation or he rege
changad, or or an atached

BIGNATUFIE:

PA:D

9. Election C. ign Financi
At May 1, 2003 Fos willbe 55000 o ot o™ 1 $5,00 war 5o
Make Check Payable to Florida Department of Siate
10. ' - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e B U\ee PEESIPENT Do e DOchange [ Adaiion | &
AN GLON, CAROLYN § . e S
strees pohess | 949500 MEADOWBANK LN STREET ADDAESS 3
erv-sr-ze | ELKHART IN CiY-57-2P @
TME 5 O petete TTE Cichange [ Additicn g
NAME WEAVER, KENNARD R NAME
stReeT aponess | 317 W. FRANKLIN ST STREEY ADDRESS
crv-st-ap ] ELKHART IN 48516 CITY-ST-2P .
e T e e e e Blosktee _ me. ] ~~PPEES( eI, . ElCrange  Bandoition
B S I M NGLoA) PRER. : —

STHEET ADORESS STREETAODRESS | 5%/ S0y (M2 low B Il ¢ 4110
t-s1-27 EITY-ST-2 BLEPMET, Tar o4p 57;&
Tme [ veteee L ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-29 CiTY-$1-2IP
miE 3 weleta TmE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITV-5T-2P CHY-5T- 7P :
TmE L[] pelete TME (3 change 1 Additicn i
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P , CITY-ST-2P
12, ) neretiy cerrhz ihat‘the informaiion supplied with this filinc? does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information

indicated on t is report or supplemental report Is true and accurate and that my signature shall have the same legad effect as if made under caih; that | am an aofficer or director

My Name appears in Block 10 or Block, 11 if

OFFICER OR DIRECTOR




