2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G98896

1. Entity Name

B.F. INDUSTRIAL PARK, INC.

4770 BISCAYNE
1150

MIAMI FL 33137
Us

Principal Place of Business

BLVD

Mailing Address

9792 WINDISCH RD
WEST CHESTER OH 45069
us

2. Principal Place of Business

3. Mailing Address

Mar 22, 2001 8:00 am

FILED

Secretary of State

I

03-22-2001 20041 001 ***150.00

ABD35800

I

I

AL

DO NOT WRITE IN THIS SPACE

™ KANTER, JOHN E.

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEINumber  §9-24 16466 Applied For
Not Applicable

- 7 =

Zip Country P Country 5. Certificate of Status Desied ] 90+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{See criteria on back)

Make Check Payable to Department of State

4770 BISCAYNE BLVD #1150 Street Address (P.O. Box Number is Not Acceplable)
MIAMI EL 33137
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 _JOAN £ KANTE 2/ E)ll oLl@ |
Signature, typed or printed name of registsle@nd title if a?zncame, (NOTE: Fogistered Agent signature requirad when reinstating) DATE
. T e ; "
9. 1husiﬁ.orpc:ratlgn is ehtg;blg 1? sattls;fy(;ts Intangible FI;E ::I?Ww!1 FFEE IS"|$1;150.50:0 10. Election Campalgn Financing $5.00 May B
axiiling raquirement and elects 1o do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VST 1 Delete TITLE [ Change [} Addition
NAME WILDERMUTH, ROBERT E. NAME
sTReeT ADoREss | 9792 WINDISCH RD STREET ADDRESS
orv-st-2p | WEST CHESTER OH 45069 CITY-ST-2P
TITLE CD [ Dpelete TITLE O change [} Addition
NAME KANTER, JOSEPH H. NAME
streer ADoress | 4770 BISCAYNE BLVD #1150 STREET ADDRESS
crr-st-ze | MIAMI FL 33137 CITY-ST-2IP
TIE | PD [ pelete TITLE [ change [ Addition
NAME KANTER, JOHN E NAME
* srreeT Aporess | 4770 BISCAYNE-BLVD- #1150 o e STREET ADDRESS ™|~~~ " ~ -7 -
crv-st-ae | MIAMI FL 33137 CITY-ST-2P
e O Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certi

ddraess,

that the information supplied with this filin

like empowered.

iwaiLoth

2

does not gualify for the exernpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infcrmation

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 cath; that | am an officer ar director
of the corporation or the receiver or frustee emppwered 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 attachmengt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

AT ef—.

2/ s/br
Y

/_ Da

Daytime Phone #

F o B WA NTI Yl TS}
[ U o iy AL = gy e i S 4

&=y

;

CR2E034 {10/00)



