]
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

COLVOM ||

el Secretary of State
B.F. INDUSTRIAL PARK, INC. 05-13-2002 90244 045 ***150.00 -
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD §782 WINDISCH /D 9 b ’3 b U b
1150 WEST CHESTER OH 45069
MIAMI FL 33137 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2416466 Not Applicable
- 7 —
2ip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e gt e e . - .| Mame _ .
KANTER, JOHN E. Strest Address {P.O. Box Number ls Not Acceptable)
4770 BISCAYNE BLVD #1150 -~ TATE
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and titls if applicable. (NOTE- Registerad Agent signature required when reinstating) DATE
‘ o e . m .
9. Th\s.?prporanqn is eligitle to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed to Feos
{Sege criteria on back) O Make Check Payable to Department of State '
15§ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE VST O Delete THLE Dchange [ Addilion | 5
NAME WILDERMUTH, ROBERT E. NAME : =28
sTREET ADDRESS | 9792 WINDISCH RD STREET ADDRESS §
CITY-ST-2IP WEST CHESTER OH 45069 CITY-ST-2IP w
iy
TITE cDh 1 Delete TITLE : [ Change [ Acdilion | ¢5
NAME KANTER, JOSEPH H. NAME
sTreer ApoResS | 4770 BISCAYNE BLVD #1150 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33137 CITY-ST-7iP
TITLE PD 2 Deleta TITLE [ Change [ Addition
NAME KANTER, JOHN E. NAME
STREET ADDRESS | 4770 BISCAYNE BLVD #4150 — ~ = ™~ = — ° "N §imemadoress |~~~ - - - - T
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 5 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the recglyer or trust ared to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach; : n all other like empowered.
W) TEEY 72 7%
SIGNATURE: /CZ0 0 225 2 Yt 7 22 5277 72577
’ /ﬁsm-run & %Rm-rzn NAME QF SJGNING OFFICER OR DIRECTOR ra 7 Date Daytime Phone # T
B SR B e s




