2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H47388

1. Entity Name

CBC INDUSTRIAL PARK, INC.

Principal Place of Business

903 WEST THIRD STREET
SANFORD FL 32771
us

2. Principal Place of Business

Mailing Address

%DONALD BAUERLE
488 W. HIGHBANKS RD
DEBARY FL 32713-4643
us

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

4 FEi Number 59_2 496814

5. Certificate of Status Desired

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90023 040 ***150.00

T

IR RN TR

DO NCT WRITE IN THIS SPACE

Applied For
Net Applicable

0 $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

B . — - -

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State
Zip Country Zip Country
6. Name and Address of Current Registered Agent R G
Name
WILLIS, DAVID
STE 600 LANDMARK CENTER Il
225 E ROBINSON ST
ORLANDO FL 32802 iy

8. The above named entity submits this Stalement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Zip Code

FL

Signature, typed or printed name of ragistarad agent and tila f applicabie.

{NOTE. Ragisterad Agent signaturs required when reinstating)

DATE

8. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteia on back) B Make Check Payable to Department of State
n T " OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITE PS 2 Delete THLE O Chenge [ Addition | &
NAME BAUERLE, DONALD C JR NAME 8
STREET ADDRESS | 488 W. HIGHBANKS ROAD STREET ADDRESS o§
CITY-ST- 2P DEBARY FL 32713 CITY-ST-ZIP w
TITLE 2] O oelete TILE [ change [ Acdition 5
NAME BAUERLE, DONALD C It NAME
streeT aooRess | 488 W. HIGHBANKS ROAD STREET ADDRESS
CiTY-ST-2P DEBARY FL 32713 CTY-ST-2IP
ML S o O paleta TTE [ change [ Addition
NAWE ST T ) Thames T - YT s T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TIILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HTLE O delete TITLE [ Change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby cerli

indicated on this report or supplemental repert is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11(;' Blgck 1ij

changed, or on an attachment N address, with
SIGNATURE: g YIRAERLoms/d, €. sé’m;edelﬁ. Hhboko

ify that the information supplied with this filing does not qua |fy }dr-lhe exémpﬁoﬁ stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ol other like emgowgred.

#

6
)

FFICER OR DIRECTCR

Date Daytma Phone #




