2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G28822 Feb 08,2000 8:00 am
MANNING MFG., INC. Secretary of State
02-08-2000 90152 024 ***150.00
Principal Place of Business Mailing Address
RT 1 BOX 2418 RT 1 BOX 241-B
PINETTA FL 32350 PINETTA FL 32350-9850
us Us
7 g e g, | INIRINATRIRAN IR
SkM LecaTiod E-Bellville Rdt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘5) § N E.LBellyifte qu '
City & State ity & State 4. FEI Number Applied Far
.-‘u)u'rﬁ- F" he ﬂcrj)-c 7/ / F/ 59-2272818 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
2 S, 3§¢ oS A 3‘} 3;& u‘g A_ 5. Certificate of Status Desired [ §ee Flequirec; fona
6. Name and Address of Current Registered Agent . - . _ -~ -. - 7. Name and Address.of New.Registerad Agent .. - ° "- =~
Name
MANNING, ARTHUR T. Street Address (P.O. Box Number is Not Acceptable)
RT t BOX 241-B
PINETTA FL 32350
City FL Zip Code

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

;

SIGNATURE :
Sigrature, typed or printed name of registared agent and utte It applicable. (NOTE: Registersd Agant signature required whsn rainstating) DATE
I
9. This l(.:.orporathl!s eligible to satisfy its intangit| . FIE NOW!! FEE I.."f $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coantritut, 0
o = ribution. Added to Faes
(See crileria on back) Make Check Payable to Department of State s
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O celete TLE [ Change ] Addition
v MANNING, ARTHUR T NAME
STREET ADDRESS | RT 1 BOX 241-8 STREET ADDRESS
CITY-5T-2P PINETTA FL 32350 CITY-ST-2P
TITLE S frurl . 1 Delete THLE [ change [ Addition
NAME &S 8 RLE-LBeflvr e . NAME
STREET ACDRESS S H STREET ADDRESS
CITY-ST-2IP S Ml CITY-ST-ZIP
TITLE [ selete ITLE 7 {Jchange  [] Additien
NAME = e = RAME - - ~ - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O] ctange 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IF
TTLE - [ Detete e O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap addresg, with all cther like empowerea.
SIGNATURE: [=F(-00 850 F739-43285
CTOR Date Daytime Phone #

CR2E034 (9/99)



