FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azrg?gfss'?z?t é‘m

Pgt?Nnglg\aAENT # F97000005375 04-28-2003 91845 020 ***150.00
FENN INDUSTRIES, INC.
Principal Place of Business Mailing Address
109 N PENNSYLVANIA . 103 N PENNSYLVANIA
| OKLAHOMA CITY 0K 73107 OKLAHOMA CITY OK 73107
S S AR
Site, Apl. #, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
73-1085105 Not Applicagle
dp Country Zip Country 5. Gertificate of Status Desired O $8.75 Additianal
Fee Required
6. Nama and Address of Current Registered"Agent™ "~~~ ~°~ " TTTT T 7. Name and Address of New Reglstered Agent™—- *
Name
VALDES, JOSEFINA Street Address (PO. Box Number is Not Acceplable)
4100 N POWERLINE RD., STE 2-3
POMPANQ BEACH FL 33073
: 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. 1 am familiar with, and accept
°  the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of ragistered agent and ntle if applicabla, (NOTE: Registered Agent signatura required when reinslatng} DATE
ey T
sg‘;ﬁ%o% e 8. Electicn Campaign Financing $5.00 May Be
ARGTIY IS 4T Trust Fund Contribution, O Added 10 Fees
wR?‘ﬁﬂﬁ‘n‘ﬁ,&ﬁiﬁr‘gﬁm‘}rﬂ:‘?{:ﬂ?\. o
OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE Clchange  [] Addition
HAME PENN, MICHAEL W NAME
streer apoRess | 4045 LOMBARDY LANE . STREET ADDRESS
cmv-st-ze | OKLAHOMA CITY 0K CITY-§7-2IP i
TTLE ST [T Delete TME O change [ Addition
NAME PENN, VIRGINIA NAME :
STREET ADDRESS | 4045 LOMBARDY LANE STREET ADDRESS
cm-s1-2¢ | OKLAHOMA CITY 0K - CHTY-ST-2P
WE o : 7 Delete me | 0T 77 T T {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE O petere TITLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-S5-2P . o
TME ' - 1 Detete TME s 7 Change- . [ Addition
NAME - . , NAME
STREET ADDRESS STREET ADDRESS
. GIY-ST-2P CITY-ST-2IP
e - {7 Detete THTLE . (] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oITY-ST-2P _—yomv-st-zp

12. 1 hereby certify that the information supplied with this filing does not guatifyffor the éxemption stated in Section $19.07(3)(i}, Florida Statutes, | furiher certify that the information
indicated on this repart 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 of directar
of the corporation or the receiver of trustee empowered to executs this repbrt as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an afttachment with an address, with all other Jike empowerkd. Yy

sianarure: __ SicAdslo i) ;.'.@&—\ 2) @’[O} 495423«:37545/

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

[=3)

(3%

LOEN2 L AN



