2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003245 | Feb 14, 2000 8:00 am

1. Entity Name
AXTROM INDUSTRIES, INC. Secretary of State
02-14-2000 90005 033 ***150.00

Principal Place of Business Mailing Address
4379 OKEEGHOBEE BLVD 11665 EAST 300 SOUTH
BLDG E6 ZIONSVILLE IN 46077-9439 R R

WEST PALM BEACH FL 33409

I

2. Principa! Place of Business 3. Mailing Address H"u"ml ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 7 Applied For
35-1875439 e

Zip Country Zip Country = $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
ST T T T T o Name N ) T "‘ T
STAUDER, CARL Strest Address (P.O. Box Number is Not Acceplable) N
4349 OKEECHOBEE BLVD BLDG E6
WEST PALM BEACH FL 33409
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.

SIGNATURE
Signature, typed or printad name of registared agent and titie if applicabla (NOTE: Regstered Agent signalure requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax ﬁlingprequirememganﬁ elects niy o5 "After MAY 1, 2000 Fee wm$ be $550.00 10- TE‘EC""” Campaign Financing O- $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiFIECTO_RS IN 11
T e PO ‘ [ Delete TITLE [J Change [ ==
NAME STAUDER, DEANNA J NAME
STREET ADDRESS | 11665 EAST 300 SOUTH STREET ADGRESS
CITY-ST-2IP ZIONSVILLE IN 48077 CITY-8T-ZIP
TLE ST T Delete e Clchange [
NAME DENNISON, PATRICIA E NAME
sTReeT AoDResS | 11665 EAST 300 SQUTH STREET ADDRESS
CITY-ST-ZiP ZIONSVILLE IN 46077 CITY-ST-2P
~TILE" I Ee— — e T I R T T T T e e e = — — g = T 20T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
THLE O Delete TITLE [ Change [ 22~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST- 2P
TITLE O pekete TITLE [ Change [ *=22-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE O petete TITLE [ Change [ -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

is filing does not
true and accurate
owered 10 execut

SRt T e gy s ’
.-t\‘. \‘_}g.— e ,g.' “? "]h'- E/UJ/Go
L4 7

SIGNATURE:

NWFICER OR DIRECTOR Date Daytime Phone #

SIG E, £ PE.D ‘DRPRINT
PP

e



